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“The true university 


these days is a collection This book contains the information the average Health Officer must have in 
of books.” —Carlgle. order to discharge his duties. It tells him what to do, how to do it, and 
‘a why he should do it. It describes the various activities in which a Health 
i Officer engages; his relation to boards of health, physicians, social agencies, 
and the public; his qualifications and methods of work; the various diseases 
so with our and unsanitary conditions with which he deals, and the scientific principles 
“Chistes” __ adiwes. upon which preventive medicine is founded. The work is the result of ten 
. years’ experience in this field. While the book is designed primarily for 
tised today on Health Officers, it has a decided value as a text-book for students in colleges, 
page 3. } public health nurses, members of boards of health, social workers, teachers, 
y and all others interested in public health work. 
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OFFICIAL METHODS OF CONTROL OF 
REMEDIAL AGENTS FOR 
HUMAN USE* 


G. W. McCOY, M.D. 


Director, Hygienic Laboratory 


WASHINGTON, D. C. 


Conttol of remedial agents by the’ government 
rests’ on the interstate commerce clause of the con- 
stitution, under which the Food and Drugs Act is 
enfotéed by the Bureau of Chemistry of the Depart- 
ment of Agriculture, and the law governing the sale 
of serums, viruses, toxins and analogous products 
which is enforced by the Public Health Service of the 
Treasury Department. Control is also exercised over 
all drugs, serums, etc., that are imported. 

This preliminary statement is made to clarify the 
situation with respect to some notorious frauds, which 
well-meaning persons have rightly felt ought to be 
suppressed but which on further investigation were 
found not to be the subject of interstate traffic. The 
suppression of these logically rests with local authori- 
ties, state or municipal. 


THE FOOD AND DRUGS ACT 


With respect to domestic preparations, the Food and 
Drugs Act, in its bearing on remedial agents, is chiefly 
a measure designed to secure truthful names and 
statements. This control is necessarily divided into 
that which is intended to apply to preparations 
designed primarily for the use of the laity direct, 
and that which is applicable to medicines ordinarily 
prescribed by physicians. I need not tell this section 
that there is much overlapping of these groups. 

This law is designed to secure truthful names and 
truthful statements; but if one stops to consider what 
that means, one will see that in doing this the federal 
Food and Drugs Act insures to the purchaser, physi- 
cian or layman, an honest product. It means that 
when the druggist orders from the wholesale dealer 
a fluidextract, this law tends to insure that he will get 
the United States Pharmacopeia preparation. If a 
bottle of tablets is labeled “Aspirin, 5 grains,” this law 
provides punishment for the shipper of the package 
in interstate commerce if the tablets do not contain 
5 grains of acetylsalicylic acid. As an example, last 
year many shipments of alleged castor oil capsules, 
although labeled to be castor oil, contained from 50 to 
70 per cent. of cottonseed oil, and were made the 





* Chairman’s address, read before the Section on Pharmacology and 
Therapeutics at the Seventy-First Annual Session of the American 
Medical Association, New Orleans, April, 1920. 


subject of official action. The federal Food and Drugs 
Act protects and makes respected the confidence that 
the patient naturally gives to his physician and to his 
druggist. 

In connection with the enforcement of this law, the 
courts generally take a broad view of the intent of 
the act, and in spite of the delays incident to any legal 
procedure, eventually it is usually possible to secure 
conviction. Even if the actual wording of an adver- 
tisement is cleverly presented and possibly literally 
truthful, if the impression conveyed to the purchaser 
is not one that is justified by the composition of the 
preparation, the law may be invoked. 

In the case of “patent medicines,” the law requires 
that the label or package shall not contain any state- 
ments of therapeutic or curative effect that are false 
and fraudulent. The use of the words “cure” or 
“remedy” is not forbidden; but they must be used only 
for medicmes that actually are cures or remedies: for 
the conditions named on the label. The placing on 
the label of the names of diseases is taken to imply 
that the medicine contained in the package is in itself a 
treatment for the diseases or conditions named. 

The requirements with respect to labeling have 
resulted in the use of the words “cure” and “remedy” 
becoming comparatively rare, and such expressions 
as “will often relieve” “will frequently tend to over- 
come,” “will aid nature to restore,” “may sometimes 
be used with benefit,” “some cases will yield to the 
treatment,” and similar expressions, are becoming 
popular. Obviously, a purchaser who wishes to use 
a proprietary medicine, and uses it in the face of no 
stronger assertions than these, is within his rights in 
following the dictates of his own judgment. In this 
connection, it is remarkable how vague and noncom- 
mittal advertisements may be in medical journals and 
yet succeed in impressing medical men. Not long ago 
there appeared a rather widely circulated advertisement 
of a biologic product, which, when carefully read, 
made no definite statement or claim beyond the one 
that the preparation “is indicated” in certain diseases, 
yet physicians interested in truthful advertising were 
generally inclined to consider that the advertisement 
was unwarranted and unreasonably optimistic. When 
we consider how loosely the word “indicated” is used 
in connection with medicinal preparations, we are 
scarcely in position to take exception to such state- 
ments as this. 

An officer of the Public Health Service, detailed to 
the Bureau of Chemistry at the request of the Secre- 
tary of Agriculture, and assisted by two other officers 
from the Public Health Service, has charge of the 
administration of the drug side of the Food and Drugs 
Act, except for the matter of raw or crude drugs. 
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MISLEADING STATEMENTS IN TEXTBOOKS 

It may come as something of a surprise to the mem- 
bers of the section to learn that perhaps the most effec- 
tive bar to the control of proprietary medicines is the 
existence in textbooks of therapeutics and of medicine 
of loose and even misleading statements as to the value 
of remedies. It is when the manufacturer seeks to 
justify the placing of names of diseases on his label 
that we are confronted with misleading quotations 
from textbooks. 

The searching of medical literature for quotations 
to support claims of proprietary remedies has become 
something of a specialty, and attorneys tell me that it 
is possible to secure quotations from highly respectable 
authorities referring to almost any drug that is put 
into a proprietary remedy. I recently appeared as a 
witness opposing the claims of a proprietary remedy 
in which oil of eucalyptus was the agent asserted to 
be of value in the treatment of tuberculosis of the 
lungs and other pulmonary diseases, and, quite in 
accordance with expectations, the attorneys for the 
manufacturers of the preparation were able to quote 
statements from a number of reputable textbooks on 
therapeutics and materia medica which went a long 
way toward justifying the contention that the adver- 
tising was based on substantial medical evidence. 


CONTROL OVER DRUGS AND BIOLOGIC PREPARATIONS 

With respect to agents called drugs in the ordinary 
sense and designed primarily for use by physicians, 
the rulings under the Food and Drugs Act have been 
that the government should not interfere with the 
privilege of a physician to use any agent he sees fit 
to employ, differing in this respect from the control 
exercised over biologic products. 

With respect to the control over “serums, viruses, 
toxins and analogous products,” to quote the wording 
of the law of July 1, 1902, the situation is somewhat 
different. The wording of the law clearly indicates 
that it was the intention of Congress to restrict the 
use of preparations coming under this law to such as 
had therapeutic or prophylactic activity; in other 
words, it was intended to prevent the practice of decep- 
tion, even on the physician, as well as to guarantee 
safety. At first sight it might seem that the adminis- 
trative officer’s functions were reasonably clear and 
simple; but really we find that the determination of 
therapeutic or prophylactic value is a matter of much 
difficulty frequently—at times, indeed, it is impossible. 

Perhaps an example or two will clarify this. A few 
years ago there was a rather general acceptance among 
bacteriologists of a small anaerobic gram-positive 
organism as the cause of typhus fever, and soon after 
the apparent demonstration of the etiologic relation of 
this organism to typhus an application was filed for 
a license for antityphus vaccine made from the organ- 
ism in question. No evidence was presented to prove 
the worth of the vaccine, but it was insisted by its 
proponents that it must be of value, being made from 
what was conceived to be the cause of typhus fever. 
It was felt that the importance of the subject demanded 
an attempt to ascertain the facts in an experimental 
way, before authorizing the use of the vaccine. 
Without going into the details of experiments that took 
many months to complete, it was conclusively shown 
that the vaccine was quite without the slightest effect 
in the prevention of experimental typhus under rigidly 
controlled conditions, and on this evidence a license 
was denied. 
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Another class of biologic preparations, for which 
licenses are constantly being sought, are alleged reme- 
dies for tuberculosis; here again the attitude has been 
that evidence of usefulness satisfactory to an impar- 
tial investigator must be secured before a license will 
be recommended. Thus far, in each case in which 
tests have been made, it has been found that the alleged 
tuberculosis remedy has been without value, and 
licenses were therefore refused. 

When it is possible to secure experimental evidence 
within a reasonable time, this is insisted on. The 
most difficult cases, however, are those in which it is 
impossible to secure evidence from laboratory experi- 
ments. Let us take, for example, the respiratory 
infections, particularly the rather ill-defined group 
including “grip,” “colds” and “influenza.” It is not 
possible to submit the bacterial vaccines that are 
claimed to be of therapeutic or prophylactic value to 
the crucial tests of controlled laboratory experiments. 
To secure the data by controlled clinical experiments, 
save in most exceptional cases, is impossible. What 
shall the administrative officer do? He may feel that 
these vaccines are worthless, but he cannot prove it, 
and, on the contrary, he is confronted by a mass of 
uncontrolled clinical data which indicate the useful- 
ness of the agent. As a result, in order to avoid the 
possibility of doing harm by depriving people of an 
agent which it is barely possible may be of value, he 
recommends the granting of a license, though he may 
be reasonably certain that the preparation is not of 
value, though probably harmless. 

It is inevitable that the marks on a package indicat- 
ing that a preparation is made under government 
license will be construed by some as a guarantee of 
efficiency. To obviate this as far as possible, it is 
required that a statement to the effect that there is 
“No U. S. Standard of Potency” shall appear on 
packages of products that are without potency stand- 
ards. I am glad to say that potency standards are 
provided for nearly all really useful products, the con- 
spicuous exception being smallpox vaccine. 

It is a pleasure to record here the cooperation and 
the ready acquiescence to administrative decisions on 
the part of the great majority of manufacturers of 
serums and similar products. They have withdrawn 
preparations which we have considered, but could not 
prove, to be worthless, and have refrained from press- 
ing applications for license for preparations that fell 
into the same class. 

There are certain biologic preparations for which 
tests and standards are not sufficiently accurate to 
enable different workers always to get approximately 
identical results. The best example of this is anti- 
pneumococcic serum. In the cases of this, of anti- 
meningococcic serum and of one or two other prepara- 
tions, the manufacturer is required to make tests that 
are prescribed, and, if the preparation proves satisfac- 
tory, to send samples of the serum together with a 
copy of the record of his tests to the Hygienic Labora- 
tory, where the tests are repeated and the preparations 
are finally passed for sale, or rejected, on the basis of 
the official tests. 

The same method, i. e., the testing of each batch 
of the product, is applied to arsphenamin and neo- 
arsphenamin, which have been held by the law officers 
of the government to come under the provisions of 
the same law that is applicable to serums, viruses, 
toxins and analogous prodfcts. 
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The testing of preparations in this manner naturally 
throws a heavy burden of routine work on the con- 
trolling laboratory; but every proposal to discontinue 
this form of safeguarding of preparations is met by 
objections from so many sources that I suspect we shall 
have to consider it a fixed part of the routine work 
of the laboratory charged with the supervision of these 
products. This has the great disadvantage of taking 
time and effort from purely research work. Of 
course, there should be ample resources to carry on the 
essential routine without curtailing research features ; 
but funds are inadequate to permit this. 

The regulations at present require the proper 
descriptive designations of the product in addition to 
the trade name. Thus, tubercle vaccine must be 
marked “Bacterial Vaccine Made from Tubercle Bacil- 
lus,” and influenza prophylactic must be marked “Bac- 
terial Vaccine Made from the Influenza Bacillus” and 
such other organisms as may be present in the 
product. 

Within the past year the wide latitude heretofore 
allowed manufacturers in the dating of preparations 
with respect to the duration of potency has been 
replaced by fixed maximum dating requirements. 

It is a pleasure to state that the United States is far 
in advance of older countries in respect to the control 
of medicinal agents. I well recall the amazement 
with which a distinguished English physician learned 
that we would not recommend license, for example, 
for antipoliomyelitis serum, anti-influenza serum, and 
various cures for tuberculosis. England is practically 
without restrictions, and, as the distinguished physi- 
cian remarked, “American law is the only protection 
that England has against useless or fraudulent prepara- 
tions of American origin,” the basis of this being the 
fact that our law applies to materials for export as 
well as to those for domestic consumption. 

There is a very marked difference between the 
methods employed by the two arms of the government 
concerned in drug control. Under the Food and Drugs 
Act, examinations are made of products found in inter- 
state commerce; and if they fail to comply with the 
required standards or are falsely labeled, appropriate 
legal action is taken, either by prosecution of the ship- 
per or by the seizure of the shipment. On the other 
hand, under the law controlling the serums, viruses, 
vaccines, etc., the aim is to see that no impure or worth- 
less product shall be allowed to enter interstate com- 
merce. This aim is accomplished by a system of 
licensing manufacturers for various products. No 
license is granted to any firm until the licensing author- 
ity is satisfied that the personnel and equipment of the 
firm are both qualitatively and quantitatively sufficient 
to give all reasonable assurance that the products for 
which license is sought shall be satisfactory in regard 
to purity and potency. 

In addition to the assurance afforded by the licensing 
system, there is supervision of finished products 
through the procuring of samples in the open market 
and the testing of these. 

In addition to the activities that have been described, 
which cover the major fields of federal drug control, 
we have the prevention of exploitation of obvious 
frauds through the mails, which is the function of the 
Post Office Department, and the supervision over 
liquors and narcotic drugs, which is exercised by the 
Internal Revenue Bureau of the Treasury Department ; 
but I need not discuss these at this time. 
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My aim in this report is to stimulate serious seru- 
tiny of methods in vogue in the management of peptic 
ulcer. That such inquiry is needed is proved by recall- 
ing that, although much useful knowledge has accrued 
to physicians from recent clinical, operative, chemical, 
experimental and pathologic studies, yet, apart from 
various surgical procedures, little essential has been 
contributed to the actual, practical treatment of the 
affection since the time of Celsus.'. In various 
languages, from the period of that clinical patriarch, 
have similar directions been given for the cure of 
ulcus ventriculi: “Remove or neutralize the acid which 
causes (sic) the ulcer, and nature will do the remain- 
der.” 

It would seem to be a painful commentary on 
the acuteness of the modern physician to say that he 
has learned nothing from the clinical observations 
(and mistakes) of such assiduous workers as 
Littré (1704), Baillie (1793), Abercrombie (1832), 
Cruveilhier (1835), Rokitansky (1839), Ginzburg 
(1852), Virchow (1853), Mueller * (from Mueller, the 
empiric, clinical term “corrosive action” of gastric 
juice has descended), Panum (1862), Pavy,’ Axel 
Key,* Ziemssen,® Schleip,® Leube,’ Riegel,* Wilson 
Fox,® von Noorden (1890), Stockton (1893), Fenwick 
(1893), Koch,?® Einhorn,'! Leube and Mikulicz (1897 ), 
Hemmeter (1902), Ewald,'* Dieulafoy (1902), Sel- 
lards,’* S. Moller,’* Westphal and Katsch,'® Rose- 
now,'*® Mayo,'? Bolton,’* Spencer, Meyer, Rehfuss and 
Hawk,’® Cannon,” Carlson,*' and others. 

As a possible excuse, it may be adduced that the 
older clinicians have neglected to put into practice the 





* Chairman’s address, read before the Section on Gastro-Enterology 
and Proctology at the Seventy-First Annual Session of the American 
Medical Association, New Orleans, April, 1920, 
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1556 PEPTIC 
facts developed respecting gastric physiology during 
the past decade, and that the knowledge accumulated 
by the modern group of clinical-experimental workers 
has not yet been “driven home” or become sufficiently 
available to general practitioners or the laity. Fur- 
ther, the healthy skepticism respecting experimental 
and clinical data, common to properly trained phy- 
sicians, has prevented such physicians from glibly and 
boldly sending forth unqualified statements regarding 
actual causes of peptic ulcer and definite numbers 
of cases in which cure has been effected. The mod- 
ern clinician holds a_ broader etiologic view of 
peptic ulcer than it is possible to inherit from study 
of ancient writings. He demands definite clinical 
proof that peptic ulcer exists before he institutes 
“ulcer regimen,” and, should such regimen be carried 
out, he is properly cautious in his interpretation of his 
“cures.” To him, relief of symptoms does not mean 
“cure,” as it is common knowledge that of uncompli- 
cated peptic ulcers (1. e.,, nonhemorrhagic, nonper- 
forating, nondeforming or stenosing), 84 per cent. 
exhibit that peculiar, characteristic “periodicity” 
which, tothe careless or the ignorant, indicates “cure.” 
Along with Mayo, Crispin and others, | have fre- 
quently pointed out that without so-called “ulcer 
symptoms,” and in stomachs whose secretion is acid- 
pepsin free, peptic ulcers are often found to be 
histologically unhealed, and may be the sites of most 
serious complications. 

Until a few years ago, the treatment of peptic ulcer, 
particularly by nonsurgical procedures, was based 
mainly on the conception that peptic ulcers are caused, 
or if they have already formed, are aggravated, by 
the so-called “corrosive action” of acid gastric juice. 
This conception of the etiology of peptic ulcer has 
been so persistently emphasized by clinicians that it 
has obtained a widespread acceptance among prac- 
titioners in general. It thus follows that the medical 
mind almost universally, and frequently automatically, 
connects peptic ulcer with “corrosion,” particularly 
“acid corrosion.” With such conception of the origin 
of peptic ulcer, the therapeutic corollary that “acid 
corrosion, being the cause of peptic ulcer, indicates 
simply counteraction of acidity by alkali; prevention 
of corrosion follows and, hence, ulcer cure results” has 
required but mild cerebral activity in order to admit 
of its acceptance as a regimen of treatment in ulcer 
patients. With so simple an explanation of the 
etiology of a widely prevalent and grave ailment, it 
is not to be wondered, therefore, that among general 
practitioners (and, indeed, among clinicians who are 
more favorably located with respect to scientific inves- 
tigation) the assumption that acid gastric juice is 
necessary for, and vital in, the production of peptic 
ulcer ; that commonly in ulcer, acid is above “normal” 


titration values, and neutralization of this “hyper-, 


acidity” leads to cure of ulcer, has had a vogue not 
warranted by experimental, laboratory or clinical facts. 

It is not necessary to point out to an audience of 
this character and experience that experimental inves- 
tigations have failed almost uniformly in attempts at 
producing peptic ulcer by the introduction of acid 
of high titration values into the stomach. These 


observations have been made by investigators of such 
standing as Pawlow, Carlson, Ivy, Smith and others. 
If the gastric mucosa has been previously undamaged, 
and if the stomach is bile free, there may be intro- 
duced into the viscus free hydrochloric acid, other 
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inorganic acids or organic acids of a strength greater 
than ten times that of the acid titration values found in 
gastric ulcer stomachs or, in stomachs of persons free 
from gastric complaint or a pathologic condition, 
without. peptic ulcer resulting. It has also been 
emphasized by Carlson that in persons who are 
affected with proved gastric ulcers, hydrochloric acid 
of five times as high titration value as that of the 
so-called “normal” gastric juice may be introduced 
into the stomach without discomfort clinically, without 
retardation in healing of the ulcer, or without the 
production of new ulcers. It has also been shown by 
numerous clinicians who have studied ulcer patients 
during the period of quiescence of their “ulcer symp- 
toms” that, in such cases, the acid values of the gastric 
juice are frequently much higher than are those in 
the so-called “normal” gastric juice, or are greater 
than the values reported when the patients were 
experiencing dyspepsia, clinically. Such observations 
respecting increases in gastric juice acid values are 
especially liable to be recorded in the cases of those 
ulcer patients who have been treated by the continu- 
ous, “rule of thumb” and century old “alkalization” 
regimen, in which event, provided the careless and 
uncontrolled exhibition of great amounts of alkaline 
drugs has not caused complete mucoid and permanent 
degeneration of the acid-secreting cells of the stomach 
mucosa, the end-result is a delayed, and commonly 
increased, production of acid gastric juice. Without 
any painstaking research, clinical reports are avail- 
able in which peptic ulcers have appeared and have 
progressed steadily to the point of exhausting hemor- 
rhage or fatal perforation, while gastric juice acidity 
has been constantly below the so-called “normal,” or 
even has been entirely absent. It is difficult to sur- 
mise how, in this type of patient, peptic ulcer could 
have been caused or its progress could have been 
accelerated as a consequence of so-called “corrosive 
action” of gastric juice. 

From the histologic standpoint, so-called “corrosive 
effects” are most readily shown in that type of exten- 
chronic peptic ulcer which is undergoing 
“malignant transition.” In this class of case, the 
local changes in the gastric mucosa in every way 
represent the irritation effects one might theoretically 
ascribe to “acid corrosion’; and yet the gastric juice 
from such patients when analyzed quite regularly 
exhibits low, or an absence of, free hydrochloric acid. 
In the true peptic ulcer (“round ulcer” of Cruveilhier, 
not the accidental, self-healing “mucous erosion”), 
such irritation reactions about the ulcer, as might be 
expected of “corrosion” (and, indeed, are present when 
the gastric mucous membrane is traumatized to the 
point of true corrosion by acids, experimentally), are 
entirely absent. It has further been proved by an 
army of investigators, notably Rehfuss and Hawk, 
that the acid values in individuals gastrically well 
fluctuate in wider ranges than they do in patients 
with proved peptic ulcer, and in instances when, 
theoretically, it is carelessly assumed that the acid 
caused the ulcer or prevented its healing. It is com- 
mon clinical knowledge that less than forty-eight 
hours after surgical or other trauma to the stomach 
wall (resection of ulcer locally, resection of portion of 
the stomach, gastro-enterostomy, etc.), acid values 
of the gastric juice begin to increase; and (with the 
possible exception of the gastro-enterostomized 
patient), within six months after extensive, local 
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gastric traumas, the acid values in the stomach are 
within or above the “normal” values. However, 
usually patients do not experience return of their pep- 
tic ulcers, establishment of ulcer at the site of surgical 
trauma or crops of new ulcers, consequent on “acid 
(or acid-pepsin) corrosion.” 

Etiologically, with respect to ulcer, it is an impor- 
tant observation that, following operations on the 
stomach, although the acid and peptic values of the 
gastric juice are steadily rising, healing and regenera- 
tion of the mucous membrane are not interfered with. 
To those who have had any sort of surgical experi- 
ence, it is not nécessary to mention that, should the 
patient die from an ailment not connected with the 
operative field, following extensive gastric resection, it 
will be seen that union has taken place in all layers of 
the stomach wall, that a new mucous membrane has 
formed, and that very slight local evidences of surgical 
trauma are to be noted. Such healing may occur in 
so short a time as a few weeks. Thus, it is proved 
that in man (not a “laboratory animal’’), extensive 
loss of epithelium may be rapidly compensated for 
by the development of a new mucosa, even though the 
surgical area being repaired is more or less constantly 
bathed in that acid gastric juice which, empirically 
and purely theoretically, 1s commonly assumed to 
possess “corrosive” qualities toward injury or partly 
devitalized gastric epithelium. These observations 
are of greater value than are data shown by experi- 
ments in ulcer production, because not only is one 
dealing with problems in human physiology and 
histology, but he has at hand observations of patients 
who exhibit those constitutional faults that have 
already permitted demonstrable, local gastric defects. 

Knowledge of normal gastric physiology and 
histology should teach that such rapid and gross 
gastric repair as cited is not anything remarkable. 
from shortly after birth, the gastric lining is accus- 
tomed to resist injury and to make proper repair in 
the presence of a secretion rich in free hydrochloric 
acid and pepsin. Such secretion is the normal habi- 
tat of the mucosa of the stomach, just as in the 
mouth, pharynx and upper esophagus the normal 
habitat in which epithelium functionates is alkaline. 
Certainly, it ought not to be expected that when, 
artificially, the reaction of the secretion in which 
vastric epithelium has to live and functionate is 
‘hanged from acid to alkaline, the condition is ren- 
dered more favorable to function or to repair after 
injury. It is a well known fact that, if the secretion 
of the mouth and the upper esophagus is changed 
from alkaline to acid, epithelial cells have great diffi- 
culty in maintaining proper protection and function— 
indeed, such change in reaction is not infrequently 
followed by visible, local evidences of destruction 
(“pyorrhea,” erosions about the teeth and on the 
tongue, and erosive, bleeding, superficial or deep ulcer- 
ations in the pharynx or in the esophagus). When 
peptic ulcer exists, it is, therefore, a matter of serious 
question whether the introduction into the stomach 
of sufficient alkali to neutralize hydrochloric acid is 
not injurious rather than beneficial: the ulcer appar- 
ently heals in spite of excess alkali. The injurious 
effects of “continuous alkalization” would doubtless 
be more evident were it not the custom of such clini- 
clans as practice this empiric form of therapy to make 
frequent gastric lavage a routine phase of their regi- 
inen. In this way, much of the excess alkali is washed 
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from the stomach, with consequent relief to the gastric 
cells, which have been caused to overfunction in their 
attempt to neutralize excess alkali and to restore an 
intragastric habitat normal, chemically. Hamburger * 
has shown, however, that the exhibition of alkaline 
salts, e. g., sodium chlorid, etc., has (provided 
their concentration is sufficiently high) the power 
of limiting peptic activity. Hamburger’s experiments 
are worthy of consideration, even though they may be 
few in number and performed chiefly in vitro. On the 
“pepsin inhibition” basis, Hamburger partly explains 
away the significance of so-called “corrosive acid 
action” with respect to production or aggravation of 
ulcer. Apparently, he assumes that if pepsin is 
rendered inert by the exhibition of alkali, then acid- 
pepsin combination, with supposed consequent “cor- 
rosion” or “digestion” of injured gastric mucosa is, 
in certain circumstances, — limited. Hamburger’s 
experiments, however, do not explain why, after 
surgical or other traumas of the stomach, when acid- 
peptic values soon become practically normal, repair 
of extensive damage goes on without interruption, 
and a normal mucous membrane is formed, or, at least, 
a mucous membrane results which is capable of pro- 
tecting the deeper layers of the stomach wall, even 
though it may not maintain complete preoperative, 
secretory function. 

Clinically, our own laboratory investigations in 
2,168 definitely proved and not “clinically surmised” 
cases of peptic ulcer have revealed these facts: Of 
this number, fifty-six patients, 2.6 per cent., had 
gastric contents containing no free hydrochloric acid ; 
499 patients, 23 per cent., had free hydrochloric acid 
values below 30; 890 patients, 41 per cent., had free 
hydrochloric acid values within the normal range (40 
to 50, Topfer scale) and in 723 patients, 33.4 per 
cent., the free hydrochloric acid values were greater 
than the so-called “normal.” The significance of these 
figures with respect to acidity in definitely proved 
ulcers adds further emphasis to the observations of 
Rehfuss and Hawk. These investigations show that 
in no form of gastric disease can the acid values be 
considered as indicating the causative factor of the 
disease, or that such acid variations are consequent 
on that disease; that, in health, the range of acid 
values in gastric juice is wider than is that of any 
of the values which formerly were supposed to be 
indicative of, or consequent on, gastric malfunction 
Both low and high gastric titration values may be 
returned irrespective of gastric symptomatology. 
Even when fractionally estimated, the variations in 
gastric acidity, in both health and disease, 
regarded as incidents in gastric function. Frequently, 
they are only of ephemeral significance. Numerous 
observations made on the same subject, or numerous 
examinations of patients known to be affected with 
similar diseases, show widely varying differences in 
gastric juice acid values. These fluctuations, quite 
commonly, are irrespective of symptoms and the clin- 
ical and histologic course of the disease. Doubtless, 
they furnish only useful hints respecting the ability of 
stomachs to accommodate themselves to transient 
upsets or to abnormal functional demands of long 
duration. 

About ten years ago, 1 became convinced that any 
treatment of “peptic ulcer” based on a fluctuating 
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1558 SURGERY OF 
gastric chemistry was (as Leube, Rokitanski, Riegel 
and others had shown, more than a halt century ago) 
little more than guesswork, was unscientific, was 
not justified by any known published records and 
might, in fact, prove harmful to patients. My experi- 
ence with abundant material has since confirmed my 
early opinion. Difficult as it sometimes is to discover 
the precise etiologic factors interplaying in ulcer 
patients, still, I am convinced that careful search for 
such factors will commonly disclose information 
which is useful and of great service in the establish- 
ment of an intelligent therapeutic regimen. In other 
words, search for etiologic factors in peptic ulcer 
indicates careful analysis of the individual patient, 
and signifies that the major part of the treatment is 
to be directed toward the individual patient who has 
the ulcer, with consequently a minor degree of treat- 
ment to the ulcer, which forms a small part of the 
patient’s entire make-up. Such a regimen of treat- 
ment is not often a rosy therapeutic pathway. It 
means that masses of people cannot be moved about 
and worked on by inexperienced interns, nurses or 
assistants ; it means that routine prescriptions for pills 
and powders are useless, and it means that so-called 


ETIOLOGIC-THERAPEUTIC CLASSIFICATION OF FIVE 
HUNDRED AND TWENTY-TWO CASES OF 
PROVED GASTRIC ULCER 

No. of er 
Group Cases { t 
1 Infectious (chronic and acute).... sees 173 33.1 
Arteriosclerotic (with vascular hypertension, 56 a 
cases; without vascular hypertension, 21 cases) 77 14.7 
Visceral hypertonia (vagus or splanchn hyper : 
function) .eehmeewe - 63 13.0 
4. Chronic anemia (so-called “chlorotic’’)... ~ ol 11 } 
Sy philitic iat wena , ‘ 41 3 
6 Visceral hypotonia (vagus or splanchm hypo 
SURG  veccceserndtacnes pe acre - 27 9.2 
Pe scswetveewas oe er rer . a §.2 
Industrial intoxication (occupational poisonings) B2 4.2 
Metabolic dysfunction (thyroid, suprarenal, pitui 
tary, etc.) . eeen tree eeeeeee ° seeeeee 18 3.4 
10. Traumatic (abdominal injury from blows, falls, et 7 
intragastrically, foreign bodies) .........+..+.- 8 1.5 





“diets” cannot be dubbed “first week,” “second week,” 
etc., ad infinitum, till the patient breaks away from 
his gastronomic chains, commits an “indiscretion in 
diet,” “relapses,” and comes back again to his 
powders, pump and pap. 


ANALYSIS OF FIVE HUNDRED 


TWO CASES 


AND TWENTY- 
With the purpose of further emphasizing the neces- 
sity for considering clinically the significance of 
etiologic factors in the treatment of peptic ulcer, and 
with the object of demonstrating the need of strict 
individualization in any ulcer regimen, | have care- 
fully analyzed 522 gastric ulcers. These ulcers were 
proved actually to exist by objective data, namely, 
from surgical, roentgen-ray and pathologic studies. I 
do not consider it worth your time or my effort to 
make an inquiry, purporting to be scientific, into any 
group of ailments diagnosed “peptic ulcer” on only 
clinical history, physical examinations or testmeal 
evidence. The unreliability of data of such type ts 
shown by the observations made in our clinic that 
only 53 per cent. of patients with gastric ailments 
who come to us with a diagnosis of “ulcer” prove 
to be affected with that disease when subjected to 
thorough clinical study. The remaining 47 per cent. 
of patients were affected with lesions of the gall- 
bladder or the appendix, simple gastritis, carcinoma, 
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syphilis, cardiorenal upsets, tuberculosis, alcoholism, 
occupational intoxications and forms of neurologic 
hyperfunction, i. e., vagus hypertonia. 

The results of our studies enable me to present an 
ulcer classification based on what | consider valuable 
facts, etiologically, in ulcer causation, and to offer such 
grouping as a guide to intelligent, therapeutic manage- 
ment of peptic ulcer. It is granted that my classifica- 
tion is not complete: indeed, its first revision may 
come from me. However, my grouping carries 
essential pointings, therapeutically, and it gets away 
from the ancient, unproved and prevalent conception 
of peptic ulcer’s being a local, gastric disease caused 
by so-called “acid corrosion.” It also emphasizes the 
fact that gastric ulcer is rarely a disease due pri- 
marily to a gastric upset, but that the gastric lesion is 
only the local, accidental manifestation of a systemic 
disturbance, initiated by a great variety of agents. 

There is not now sufficient time to submit details 
respecting the data entering into cases making up these 
groupings; such consideration is reserved for later 
reports. To the seriously inclined student of peptic 
ulcer and its clinical management, the classifications 
which I have given will, | feel sure, prove of value 
and will furnish significant hints respecting amplifica- 
tion of the individual groups and of the classification 
as a whole. To such practitioners as have not the 
opportunity or the inclination for extended inquiry 
into the therapeutics of gastric ulcer, my remarks 
and my classification of 522 proved ulcers will, I hope, 
result in a critical scrutiny of reports respecting the 
“cure” of ulcer by measures which have as _ their 
object the altering of intragastric chemistry only by 
medicines or diets, or of measures which purpose to 
alter a constitutional or metabolic fault by surgical 
removal of ulcer or a great part of the stomach. Local 
treatment of such gastric anomaly can give promise of 
permanent success only when coordinated with thera- 
peutic measures tending to restore to normal the 
systemic disturbance of whicii the gastric defect is but 
a part. 

1002 North Dearborn Street. 
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The most plausible theory of the causation of goiter 
is that it results from infection. Recently, many 
observers have believed that the infection is in part 
autogenous. In this connection much attention has 
been directed to the focal centers of infection in the 
adenoid, teeth and tonsils. While no direct pathway 
of travel for such infection from the throat to the 
thyroid has been proved, it has been assumed on clinical 
grounds that some such pathway exists. Many physi- 
cians contend, therefore, that thyroid disease may arise 
in the throat, and be perpetuated from this source. A 
clinical study of many goiter cases in connection with 
infection foci of the throat and mouth furnishes abun- 
dant evidence in support of this theory. 

The intimate relationship between the larynx, trachea 
and thyroid gland is common anatomic knowledge. 
In health the gland lies on the upper trachea, often 





* Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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extends over the cricoid and thyroid cartilages, and 
is closely bound to them by connective tissue. The 
recurrent laryngeal nerves are closely associated, and 
the normal blood and nerve supplies have much in 
common. 

In disease of the thyroid this intimacy of the 
enlarged gland to the upper air tract is usually much 
increased, resulting in a multiplicity Of symptoms, 
chiefly respiratory disturbances. Thus an aberrant 
goiter at the root of the tongue or within the trachea 
causes distressing dyspnea; a circular goiter may con- 
strict the trachea even to a fatal degree: nodular goi- 
ters may compress the adjoining air tract sufficiently to 
cause difficult or dangerous respiration. Large col- 
loidal or cystic goiters result in varying degrees of 
respiratory obstruction, and by backward extension 
may interfere with the function of the recurrent laryn- 
geal nerves, with the result of vocal disturbances vary- 
ing from slight hoarseness to complete aphonia. Great 
thyroid enlargement also stretches the pretracheal 
muscles, and ends in their atrophy and final loss of 
function, which no doubt adds to the loss of vocal 
power and normal respiration. To the foregoing 
symptoms other almost innumerable ones may be 
added, most common among which are asthma, 
dysphagia, globus hystericus, great apprehension and 
neurasthenia. Indeed, many cases, especially of non- 
toxic goiter, produce more symptoms referred to the 
throat than elsewhere, and nearly all goiter subjects 
present some symptoms that are referred solely to the 
throat. 

In view of this relationship of laryngology to dis- 
ease of the thyroid body, and of-the fact that the 
growth of laryngology has been in the direction of 
cure by surgical methods, the assumption to surgery 
of the thyroid on the part of the laryngologist may 
seem most natural, and perhaps may ultimately prove 
helpful. 

ESSENTIAL POINTS IN 

Satisfactory results in surgery have always borne, 
and no doubt will continue more and more to bear, an 
inseparable relationship to diagnosis. Successful sur- 
gery of the thyroid must be bound, especially in certain 
types of thyroid, with the most accurate diagnosis 
possible of the actual condition present in the given 
case. 

Modern operative technic, coupled with surgical 
training and skill, have reduced the mortality of goiter 
surgery almost to nothing; yet the mere fact that 
goiter operations may be performed in great numbers 
with almost no mortality does not necessarily mean 
that all patients who have been operated on have fully 
recovered health or have attained a satisfactory degree 
of improvement, or any improvement at all. Any dis- 
cussion, therefore, that may lead to a better preopera- 
tive knowledge is still desirable. 

Plummer classifies goiters into nontoxic, toxic-non- 
exophthalmic, exophthalmic and malignant. Nontoxic 
goiters are very plentiful and usually easy of diag- 
nosis, and the relationship of diagnosis to the success- 
ful surgery of this type has comparatively slight impor- 
tance. Many nontoxic goiters are undoubtedly not 
cases for surgery, especially if moderate in size and 
symptomless, as is frequently the case. When large 
colloid or cystic they may continue apparently harm- 
less, although not infrequently pressure symptoms on 
the trachea and larynx may develop that give great 
anxiety to both patient and friends. The latter cases 
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may furnish complex problems of diagnosis, not, to be 
sure, as to the presence of a goiter, but certainly as to 
the safety of operating, depending on the amount of 
damage to the trachea and larynx, and to the circula- 
tory and nervous system. 

According to Plummer, already quoted, about 1 per 
cent. of all goiters at some time become malignant. 
The essential point to determine in cases of suspected 
malignancy of the thyroid is whether or not the disease 
is still confined within the glandular capsule; for if 
extracapsular thyroid malignancy has already taken 
place, operation would ultimately, if not immediately, 
fail to cure. I know of no present plan to determine 
with certainty the presence of malignancy in its earliest, 
and therefore the period of its intracapsular confine 
ment. 

It is not, however, with the foregoing classes of 

goiter that the chief concern in diagnosis is felt by the 
surgeon. Both thyrotoxic and exophthalmic goiters 
present preoperative problems that have not been 
solved with entire satisfaction. In the first place, 
there are undoubtedly plenty of cases that have well 
marked, exceedingly dangerous and troublesome thyro- 
toxicosis with no enlargement, or but slight enlarge- 
ment of the thyroid gland. This fact needs repetition 
and emphasis. These cases are accompanied by pro- 
nounced nervous symptoms, tachycardia and loss of 
weight, and even to the casual observer the patients 
seem seriously ill; but since they may not have the 
one symptom of goiter that we most expect, namely, an 
enlarged thyroid, the origin of the disease may be, and 
indeed often is, overlooked. Such cases are sometimes 
diagnosed hysteria, neurasthenia, heart disease or ner- 
vous prostation. The patients are given nervines, 
tonics, rest, diet or change to seashore or mountain, 
usually with only temporary relief and most often with 
complete failure. The surgeon in such cases often 
needs the help of the thoroughly trained modern diag- 
nostician. Together, a diagnosis will be made. 
Together, it will be determined whether or not the case 
is purely medical, wholly surgical, or both medical and 
surgical; and, if operation is indicated, the choice of 
time can best be determined. 
The classical symptoms of thyrotoxicoses have long 
been known. It is only recently, however, that 
attempts have been made more definitely to interpret 
some of these for the benefit of surgery. For instance, 
it is an old observation that these patients lose weight. 
It has been the belief that if the rate of weight loss 
could be measured with accuracy, the information thus 
gained would show the severity of the toxic state at 
any given time, and thus not only be helpful to a diag- 
nosis of the fact that the thyroid is the seat of the 
disease, but also furnish ‘a reliable guide as to when, 
and when not, to operate. I refer to the metabolic 
theory as applied to thyrotoxicoses. When accurately 
carried out, it is stated that early and borderline cases 
of toxic thyroid states may be accurately diagnosed, 
and that indexes of safety and of proper time of opera- 
tion are thereby furnished with an almost invariable 
certainty. 

The value of metabolic tests is based on the fact, 
already established, that in all cases of thyrotoxic 
goiter, body waste is going on to excess, the degree 
of excess being in proportion to the severity of the 
toxic state of the patient. That is to say, if the goiter 
is mild, it will be found that the metabolic rate is low; 
whereas in severe types, especially during crises, the 
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metabolic rate may rise to twice the normal. Meta- cult to secure. Rest in bed at home with the family 


bolic measurement becomes, therefore, according to its 
advocates, of first importance in diagnosis, especially 
in that class of cases that exhibit well marked symp- 
toms of toxemia, but in which the goiter appears, from 
every objective method of testing its size, be but 
little or not at all enlarged. 

In borderline cases, Me( ‘askey also employs the ali- 
mentary hype rglycemic test, and believes he has proved 
it of great vi alue. This test is based on the fact that 
in normal, fasting patients, 100 gm. of glucose taken 
shows its peak of glucose in the blood before one hour, 
whereas in the toxic goitrous cases the crest of the 
hyperglycemia after an equal ingestion of glucose is not 
reached under an hour and, according to McCaskey, 
may continue to rise to the end of the second hour. 
Laboratory tests, when perfected, as they undoubtedly 
will be, will simplify the goiter problem, and will add 
much to operative safety, satisfactory as this at present 
is, of thyroid surgery. 

Surgery of the thyroid assumes that all proposed 
surgical patients have been tested by every known and 
useful method of examination; that the type of case 
is accurately determined, and that the degree of toxic- 
ity is ascertained by laboratory methods, or is assumed 
to be some definite amount, the assumption without 
laboratory aid being based, of course, on the surgeon's 
operative experience. It is further assumed that all 
cases belonging to the purely medical group have been 
entirely eliminated from surgical consideration. When 
the patient is thus properly classified and differentiated, 
the surgeon has before him a much simplified and a 
much safer problem. His task is then one largely 
related to the anatomy of the neck and the execution 
of a modern surgical technic pertaining to a major 
operation. 


IMPORTANT FACTORS IN THYROIDECTOMY 

Any description of modern thyroidectomy is unneces- 
sary here. Certain points and principles of the opera- 
tion necessary to its successful performance will, how- 
ever, always be proper subjects for discussion. My 
comparatively small experience leads to the belief that 
the following points are of greatest importance. One 
item conducive to success in thyroid surgery is psychic. 
No other factor helps better to withstand the operation 
than does full confidence of the patient in the surgeon. 
Such confidence establishes and maintains a tranquility 
of the greatly weakened nerve energy and circulatory 
power that is entirely essential to successful surgery 
in the severely thyrotoxic. 

1. Selection of Time for Operation.—When once the 
definite diagnosis of surgical goiter has been made, the 
operation should be performed at the earliest period 
of safety. When is this period? In all nontoxic 
goiters, unless some other disease is present, which 
of itself would contraindicate any surgical procedure, 
the goiter may be removed when the patient is ready 
and is surgically prepared. In toxic and exophthalmic 
cases the patient's vitality may have been so wrecked 
by the toxic state that long preparation is essential 
before operation may be performed with safety. The 
time must in these cases depend, therefore, much on 
repeated physical and laboratory examination and, to 
some extent at least, on that surgical judgment which 
large experience alone makes reasonably reliable. 
Rest, both mental and physical, to overcome the 
increased metabolism is essential. Rest is often dith- 


obligations all about is not always helpful rest. Even 
in the hospital attempted rest fails in many instances, 
the patient grows peevish, and the toxic state becomes 
worse. In such cases if the metabolic rate can be 
reduced to one-third above normal, and the pulse rate 
below 120, probably the safest time for operation has 
arrived. Many of these patients feel that a prolonged 
period of preparation is of itself injurious to them 
and they sometimes appeal for early surgical relief 
Under such circumstances, operation, either ligation 
or thyroidectomy, is, | usually advisable at 
that time. 

The Anesthetic—Experienced goiter operators 
hold different views concerning the best and safest 
anesthetic for thyroidectomy. In the Kocher clinic, 
where the number of patients is large, a local anes 
thetic is advocated and used. The elder Kocher be- 
lieved this plan safest and was influenced somewhat 
because he believed that by its use he could best pro- 
tect the recurrent laryngeal nerve. I have seen him 
perform many goiter operations under local anesthesia 
The patient walked both in and out of the operating 
room. He was requested to use the voice during that 
part of the operative procedure when the nerve was 
approached, in order to inform the operator whether 
or not the recurrent nerve was injured, or was likely 
to be injured. Most of the patients whose operations 
[ witnessed complained considerably of pain, especially 
when the goiter was luxated or dragged on. It has 
not been proved that the anxiety and pain experienced 
during this operation under local anesthesia do not 
cause as great harm to the patient as does the general 
anesthesia, if not even greater harm. 

Crile probably has been the leading advocate of 
nitrous oxid and oxygen anesthesia. He has had many 
satisfied followers. When administered by an expert, 
this form of anesthesia has much to commend it. One 
operator has said that it is probably not safer than 
ether, but is certainly saner than ether. The Mayos 
are prominent among those who use ether almost exclu- 
sively. Aside from the unpleasant inhalation of ether 
at the beginning, and the almost certain nausea during 
recovery from it, ether is to me the ideal anesthetic in 
goiter surgery. It seems safest. It predisposes less 
to venous oozing, and it may be trusted to less experi- 
enced hands. One conclusion is evident, namely, that 
any one of the three methods may be safe and satisfac- 
tory, as evidenced by the large number of cases in 
which it has been used by its chief advocate. Much 
depends on the experience of the user. One may rea 
sonably assume that the experience and training of 
tie anesthetist counts for more in the safety and wis- 
dom of the one or the other plan, than does the anes 
thetic itself. 

Minimum Loss of Blood.—A great factor of 
safety lies in limitation of the loss of blood to the 
minimum. There is no disagreement among opera- 
tors on this point, but its importance justifies repeated 
emphasis. Not much blood can be lost with safety, 
since the patient already is anemic, and therefore the 
drain of an amount that would be harmless in other 
classes of surgery would prove fatal here. Fortu- 
nately, with rare exception, limitation to a small loss 
is possible. With the patient properly prepared, in a 
modern hospital, with abundant light, proper assistance 
and adequate instrumentation, the question of loss of 
blood becomes one largely of surgical mechanics. It 


believe, 
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seems not a little strange now that only a few years 
ago death from hemorrhage, and frequent, severe and 
dangerous hemorrhages, following thyroid surgery, 
appear to have been the expectation in all operations 
for goiter. It is evident why the mortality was then 
high. The splendid mortality of the present is no 
doubt largely due to the almost bloodless operation. 

4. Removal of Capsule-——Argument, so far as | 
know, is at an end concerning the best and safest plan 
of conserving the function of the parathyroids and the 
recurrent laryngeal nerve. Safety to these structures 
depends on leaving that portion of the posterior glan- 
dular capsule which overlies the nerve and the para- 
thyroid bodies. This is represented by the lower two 
thirds of the posterior portion of the capsule. f am 
convinced by my own experience that it is entirely 
possible, in some cases at least, to strip from the pos- 
‘terior capsule the parathyroids and thus remove the 
entire capsule. This is best done by working from the 
upper pole downward, and using a piece of gauze to 
do the stripping, always, of course keeping directly 
igainst the smooth, shiny glandular capsule and noting 
at all times that nothing is left on the capsule. The 
recurrent laryngeal nerve is by the same procedure 
insured from injury. I do not advocate the plan of 
entire capsular removal because the parathyroid bodies 
are sometimes embedded in the capsule, or even lie 
completely within the gland, and in such cases would 
of course be endangered or removed by the removal 
of the capsule. I simply make the point that | believe 
it may be safe. 

5. The Question of Ligation—When should liga- 
tion be done? How often is it necessary? Ligations 
are indicated only when the actual removal of a neces- 
sary amount of the thyroid gland is known to be haz- 
ardous. Since this extra hazard occurs in only two 
classes of goiter, the highly vascular and the severely 
thyrotoxic, it is evident that ligations are justified only 
when one of these conditions is present,and in the latter 
class only in case the metabolic rate is high, great 
exhaustion is present, tachycardia and arrhythmia 
marked and, in general, a state of collapse is imminent. 
In the highly vascular case, ligation greatly limits the 
amount of hemorrhage if operation is later attempted 
and often is of itself a sufficient method of cure. Kocher, 
though not the first to employ ligation in the cure of 
goiter, was the first to employ the plan extensively, 
and in properly diagnosed and carefully classified 
cases. Kocher pointed out the uselessness and even 
danger in ligations for the cure of cystic and colloidal 
goiter. In such cases, cutting off the blood supply to 
an already crippled gland, it is evident, may so lessen 
the production of thyroxin as to promptly result in 
myxedema. In milder thyrotoxic cases, while the sur- 
cical risk is yet good, ligation is helpful, but cannot 
be considered the best procedure, since thyroidectomy 
gives more permanent and curative results. Ligation 
is undoubtedly a most valuable, though a more or less 
temporary measure in dealing with the shattered thyro- 
toxic case, for it may be done when the greater opera- 
tion of resection would prove fatal. Ligation of both 
upper poles after the plan of Stamm and Jacobson is 
rapid and safe, and the results are often astonishingly 
good. It is a common observation that after proper 
ligation the pulse rate falls, tachycardia subsides, sleep 
is induced, appetite improves, and altogether the vital- 
ity, which had reached the danger point, is revived. 
In severe exophthalmic goiter, Plummer estimates 
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that ligation reduces the metabolic rate about fifteen 
points in the succeeding eighteen days, which, of 
course, greatly lessens the hazard of the final thyroi 
dectomy. 

Improvement following ligation does not usually 
continue to the point of final cure. After a varying 
time the blood and nerve supply to the gland, which 
was partially cut oft by ligation, is more or less 
restored, and then the former hypertoxic state sets 
in again. Before this period arrives complete 
thyroidectomy should be done provided it is reason 
ably safe. 

Miny opinions have been expressed as to which 
thyroid vessels should be ligated. In my few cases 
I have ligated only the upper poles, the ligation requis 
ing only a few minutes under a local anesthetic, and 
being painless and shockless. To ligate the lower 
thyroid vessels is nearly as difheult as the resection ot 
the gland, and hence the complete operation should 
be chosen rather than inferior hgation. With the 
improved technic of today, and with proper bo para 
tion of the patient for operation, the use o 
becomes increasingly limited. 

6. Extent of Removal.—One of the most important 
questions the surgeon must settle as he proceeds with 
the thyroid operation is, How much of the diseased 
glandular stricture should be removed?) ©m this deci 
sion either cure or disaster may depend. One writer 
says that a portion as large as a hen’s egg should be 
left. Another thinks a remnant as large as a walnut 
should be left. A third believes that since the normal 
thyroid gland weighs from 20 to 30 gm., this amount 
is sufficient to leave. Still others say that one fifth o1 
even one tenth of the whole should be left. So many 
opinions give the impression, which is probably correct, 
that nobody knows exactly how much to leave, for 
must be true that each case ts different, and therefore 
an amount which would be more than should be left 
in One case might, if taken as a standard for another, 
result in hypothyroidism. If the gland is cystic or 
colloidal, and much of the normal secreting structure 
is impaired, the removal of so much as nine tenths 
would probably be hazardous. In hyperplastic, thyro 
toxic or exophthalmic goiter it is conceivable that four 
fifths or even nine tenths of the gland might safely be 
removed. Like many other problems in surgery, the 
question of how much to remove is one that must be 
settled during the operation, after the gland is exposed 
and when the extent of its pathologic condition may 
be more or less accurately determined. On this point 
the question is one that must be determined by the 
surgeon’s own judgment and experience. It is neither 
easy nor safe to follow those who say leave a stated 
proportion, for it is evident that to do so, to estimate 
such an amount with any degree of accur: icy during 
the operation, could not be done. Another factor alee 
enters into the question, namely, the degree of lost 
function in the gland resulting solely from the greatly 
lessened blood supply incident to the thy roidectomy. 
One upper and one lower pole is almost certainly 
ligated, and not infrequently both upper poles are 
blocked. To underestimate the future effect of these 
ligations, and therefore to remove a maximum portion 
of the thyroid, just as though the portion removed con 
stituted the entire change in the secretive power of the 
gland, might end in disaster. 


ligation 


It would seem wise, 


therefore, certainly safer always to err on the side of 
leaving too much rather than too litthe of the gland. 


“ages 





te 
ae 


a een = 


 -~emn,* 


RRR gene yma enc 


Se ee ee * 
Pa 


=: 


——— 


a ee 
. = yore ee 


P r= SP? SO 


- 


_— 


3 


i 





1562 SURGERY OF THYROID—BARNHILL 


Of course this advice, if followed, will sometimes 
result in the necessity of secondary operation; but 
if so secondary operation may be justified on the 
ground that it is possible to cure hyperthyroidism, 
whereas hypothyroidism as a result of excessive sur- 
gical zeal is not amenable to surgery. 

7. Lobectomy Versus Translobular Resection— 
Another point, although more of esthetic interest than 
of surgical value, relates to the question as to whether 
the operation should consist of a lobectomy, partial 
lobectomy, or of a translobular resection. Of course 
the question largely settles itself in cases in which only 
one lobe is involved. Some years ago, operators almost 
invariably performed a more or less complete lobec- 
tomy even though the opposite lobe also was enlarged, 
though to a less extent. Gradually the tendency has 
been to perform an operation that will leave the neck 
symmetrical, and it is obvious this cannot be done 
unless surgical consideration is given to all the lobes. 
Lobectomy has its advantages. It can be more quickly 
done. Less loss of blood attends lobectomy, and less 
oozing of blood and serum follows during the first few 
days. Since either lobectomy or translobular resec- 
tion is equally safe if preformed with an equal degree 
of skill, and since the curative result is exactly the 
same, the foregoing points in favor of lobectomy are 
not good argument for its performance; for whatever 
the final result as to cure of the patient may be, if the 
patient’s neck remains deformed, disappointment to 
the patient and to friends is certain to follow. 


PERSONAL EXPERIENCE 
My personal operative experience is based on 150 
cases. Compared with that of others, this small num- 
ber would not justify a report were it not that my 
observations are made somewhat from the point of 
view of the laryngologist rather than from that of the 
general or abdominal surgeon. 


| have had no death that was in any way connected with 
the thyroid operation; one death occurred more than three 
months afterward, and was due to recurrence of the hyper- 
thyroidism. The patient, a woman, aged about 30 years, had 
in extreme degree the symptoms of hyperthyroidism with 
enlargement of the right lobe of the thyroid, After resection 
of this lobe she was greatly improved and returned home in 
two weeks. Unfortunately, her whole family was of that 
class which feels the imperative necessity of constant bedside 
presence, and of visible expression of apprehension. Attend- 
ing physicians were of the belief that this attitude of the 
family was largely responsible for the fatal result. 

The lack of mortality in my cases is perhaps in part due to 
the fact that 80 per cent. of all my cases have been nontoxic 
goiter, and of these nearly all the earlier patients had enlarge- 
ment only of the central lobe. These patients were nearly 
always in good health except for pressure symptoms and 
nervousness. Such cases are good surgical risks, and hence 
if thyroidectomy is performed according to the principles of 
modern surgery, the percentage of recovery should be 
near 100, 

My first thyroid operation was in February, 1890. The 
patient was 16 years old, and was in perfect health except 
for a choking sensation due to the presence of a pretracheal 
tumor as large as a pullet’s egg, which on removal proved to 
be an enlargement of the thyroid isthmus. At that period 
solutions of mercuric chlorid were used in all operations, and 
were freely used in the removal of this goiter. I recall that 
much bleeding *was encountered and that mild infection fol- 
lowed, even though accepted antiseptic precautions were 
employed. The operation was performed outside a hospital. 
A good recovery took place, but with more scar than follows 
present procedures. 


Jour. A. M. A. 
June 5, 1920 


In August, 1896, I examined a Miss ———, of Centerville. 
Ind., who complained of difficult respiration and sensations of 
choking. There was no external tumor, but when the tongue 
was depressed deeply a large bluish mass could be seen above 
the epiglottis. The woman was 40 years of age, and I suspected 
malignancy of an enlarged lingual tonsil. After several 
examinations covering a period of two or three weeks, there 
seeming no evidence of malignancy, I succeeded in passing a 
large wire loop over the growth and in removing it gradually 
by snare. It was larger than an English walnut, thickly 
traversed by veins, and slightly lobulated, though smooth, It 
proved to be thyroid tissue, evidently an aberrant thyroid. 
The distressing symptoms were relieved, and there was no 
evidence of return several months later, after which time no 
further information was received. 

Three cases were for large abscessed thyroids. Two of 
these were in women recently confined, in which the breaking 
down of the gland was so extensive and advanced that the 
diagnosis could be made by the history of the cases and palpa- 
tion of the tumor. My third case was that of a man about 
35 years of age, a railroad fireman, who had carried a large 
goiter, which evidently was a simple hypertrophy, for many 
years. He had had what he stated was influenza in the fall of 
1918, and, he alleged that the disease settled in his neck, 
causing him to remain in bed many weeks. When first 
examined by me there seemed an enormous, hard, bilobular 
goiter present, accompanied by fever, pain and stiffness of 
the neck. Abscess seemed almost certainly present. At 
operation both lobes were so thoroughly hollowed out by the 
suppurative process as to give ground for the thought that 
hypothyroidism might result, although until now no such 
symptom has developed. 

In three instances, cartilaginous formations were encoun- 
tered during the glandular resection. Under the finger one 
of these felt cylindric and corrugated. Had it not been for 
the fact that the object lay far external to the median line, 
and that the trachea could be outlined in its normal position, 
it could easily have been mistaken for the windpipe. 

Only one patient has had any degree of vocal impairment. 
This was in the nature of a slightly “changed” voice, as sine 
expressed it. On examination of the vocal cords, perfect 
movement was present and therefore no injury to the recur- 
rent nerve had occurred. The vocal difficulty was due, no 
doubt, to the stiffness and temporarily impaired mobility of 
the accessory muscles of the larynx that were severed at 
operation. I have not seen this patient for a long time, and 
presume she now has no complaint. 

One postoperative hemorrhage occurred. The patient, a 
man, aged 38, with large bilobular enlargement, was operated 
on at 2 p. m. by translobular resection, and the wound closed 
over a dry field. At 1 a. m. next day, the nurse reported 
that hemorrhage was taking place. The gauze dressings were 
wet, and blood had trickled into the bed. The neck was 
ballooned to an enormous size. The wound was immediately 
opened in the operating room, under strict asepsis. No 
anesthetic of any kind was used. The sutures of fascia and 
muscle had all pulled apart, and several ounces of blood clot 
filled the cavity. This blood clot was scooped out with the 
hands and inspection made for active bleeding points, but 
none were found, the entire wound being dry. The sutures 
were reinserted, morphin and proctoclysis were given, and 
an uneventful recovery followed. A general oozing evidently 
caused the trouhle. 

Four cases were partially substernal. No special difficulty 
occurred in operating in three of these, but the fourth, a man, 
aged 65, and stoutly built, presented numerous points of 
interest and danger. The thyroid was large, bilobular and of 
long standing. Gradually the left lobe had encroached on the 
trachea and larynx until at the time of operation the larynx 
lay under the angle of the jaw on the right side. Respiration 
was labored, and, when the patient sat quietly, could be heard 
20 feet away. As a result, both heart and lungs were greatly 
impaired, and although he seemed resigned to a_ possible 
unfavorable outcome, there was harmful apprehension con- 
cerning it. In lifting the large substernal mass of goiter from 
its bed there were a few moments of anxiety because of 
intensely labored breathing, and several times it was felt wige 
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to drop back the substernal portion and allow the patient 

re air until such time as it might be wholly withdrawn and 

moved. The trachea was torn in one place. The rings on 
ne side were partly absorbed and weakened, and this part of 
the trachea was finally supported by suturing to the pre- 
trachial fascia and muscles. Some blood found its way into 
the trachea, giving rise to cough and bloody expectoration 
during the succeeding few days. Complete recovery occurred, 
the patient being better now after two years than at any 
time for a score of years preceding. 

My remaining patients were thyrotoxic or exophthalmic, 
iid included almost every degree of severity. I have felt that 
the safety of these, as shown by their survival of the opera- 
tion, was due in great measure to trustworthy diagnosis and 
adequate preoperative preparation. 

In only three cases was ligation necessary. Preoperative 
preparation in these failed, all thyrotoxic symptoms continu- 
ing throughout a prolonged period of rest and medication. 
(ine of these patients was in bed for three months, yet the 
pulse rate continued 130 when she was absolutely quiet, and 
would rise to 150 on slight movement. She was greatly 
emaciated, slept almost not at all, sweat profusely, and pre- 
sented altogether a condition quite unfavorable to complete 
thyroidectomy. The two upper poles were ligated at the 
same operation under local anesthesia, with almost no dis- 
turbance to the patient. Appetite and sleep improved and the 
pulse rate fell as low as 68 within a week, remained below 
“) for two weeks when it began to rise, and in eighteen days 
was 100. Complete thyroidectomy was safely performed at 
this time, and was followed by uneventful recovery. Within 
three months this patient was following an almost normal life. 
The other two ligations were satisfactory, but the results were 
not so striking. 


RELATIONSHIP OF DISEASED TONSILS TO GOITER 

Much interest has been shown by many operators in 
the relationship of diseased tonsils to goiter. Shurley, 
Tinker and others have written on the subject and 
helieve that diseased tonsils are an important causative 
factor in most cases. In the last six years I have made 
accurate note as to the presence of diseased tonsils in 
all goiter cases. More than 90 per cent. of all cases 
that I have examined have had clearly evident disease 
of the tonsils, and judging them from the most modern 
point of view as to what constitutes a diseased tonsil, I 
think practically all may rightly have been classed 
as havirig foci of infection in the tonsil. In more than 
0 per cent. of my cases of goiter in which operation 
was performed during this period, the tonsils were 
removed before the thyroidectomy, sometimes as long 
as a year previously, in the hope that the goiter opera- 
tion might thus be avoided. It seems certainly true that 
alter the thyroid is once diseased the removal of 
the tonsils has little appreciable beneficial effect on the 
thyroid disease. Indeed, [| have seen the thyroid 
rapidly enlarge and the thyrotoxic symptoms increase 
after the performance of a most complete tonsillectomy. 
These observations do not, however, form a good 
argument against the possibility that the diseased tonsil 
may have been the original focus from which the 
thyroid received its infection. Indeed, the frequent 
presence of infected tonsils in thyroid cases points 
almost certainly to a connection between the two dis- 
eases; but the point I wish to make is that clinical 
experience seems to justify the belief that when the 
thyroid is once diseased, from whatever source, the 
removal of the tonsils has but little effect on the future 
course of the thyroid ailment, but does, of course, 
improve the physical condition of the patient, and that 
tonsillectomy is, therefore, to be recommended as a 
)reoperative measure of great value. 
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FINAL RESULTS 

A correct statement of the percentage of final cure in 
my series of thyroidectomies cannot be made. I have 
been in correspondence with, or have seen most of the 
patients months or years after the thyrotdectomy. | 
know of no dissatistied patient after two years. li 
is not unusual tor thyrotoxic patients to expect a too 
rapid cure, and to resume early a mode of life that ts 
prohibitive of complete cure. These usually learn from 
experience their limitations; and when they finally 
accept them, recovery takes place. Many toxic goiter 
patients find it necessary for economic reasons to 
return to some occupation at an early date. Such 
patients are often mothers with small children, and 
these feel the necessity of resuming household cares 
at once. Strangely enough, these mothers often 
recover under most trying environment. ©f course, 
all nontoxic goiters are well as soon as recovery from 
the operation takes place. Exceptions must be made 
for those cases in which pressure has set up respiratory 
difficulties, and especially when the trachea has been 
severely damaged. 


ABSTRACT OF DISCUSSION 

Dre. Emit Maver, New York: 1 wish Dr. Barnhill would 
tell us whether he omitted to read that part of the paper in 
which the differential diagnosis of the condition was made 
The reason I ask is that quite recently | saw a patient who 
had been advised by a prominent surgeon to have an opera 
tion performed on her thyroid. She had no pressure symp 
toms, no tachyeardia, nothing that would indicate the effect 
of a diseased thyroid, except a swelling of the neck. She 
was a young woman, and was naturally averse to having 
an operation performed that would leave a scar. To my 
mind she had no thyroid and required no thyroid operation, 
because it was simply a bronchocele. How frequently that 
occurs, perhaps, the essayist will be able to intorm us. In 
this instance the patient made a very good recovery. The 
hypodermic needle evacuated fluid, and a few injections of 
iodin resulted in a cure with disappearance of swelling and 
no scar tissue. 

Dr. Norvat H. Pierce, Chicago: May I ask the essayist 
to tell us what constitutes a diseased tonsil: ; 

Dre. Josepn C. Beck, Chicago: | am somewhat disap 
pointed in Dr. Barnhill’s paper. While I hoped that he would 
say that he operated on the thyroid, my thought was that he 
would bring out the importance of the laryngologist’s con 
nection with surgery, particularly where he is indispensable, 
as when the patient has tracheal collapse from a large 
thyroid or when there is present a substernal or a subclavic 
ular thyroid which makes operation practically impossible 
for the general surgeon. There is nothing better than to 
have the laryngologist see the patient before anesthesia is 
induced or before the operation is undertaken under local 
anesthesia, and with a tracheal catheter or a bronchoscope 
do an intubation before the operation is begun. You have 
all, perhaps, witnessed the dilemma in which the general 
surgeon finds himself when he attempts to operate in a case 
of substernal or subclavicular tumor. It is only for a short 
period of time, but long enough to put the patient in 
jeopardy. Another thing | hoped the doctor would bring out 
was the question of operating on the larynx and trachea in 
the presence of a large thyroid. We want men to take up 
borderline surgery. If we are claiming to do other operations 
on the neck we should know the anatomy, and if there is a 
condition of laryngeal and tracheal disturbance from the 
thyroid and it must be removed, it is a question of whether 
you wish to do it or not. 


Dre. Tuomas E. Carmopy, Denver: I have a patient who 
has a patent thyroglossal duct. Every time he has an attack 
of influenza he gets an infection of this duct with swelling 
of the thyroid. Recently, during one of these attacks, | suc- 
ceeded in getting some of the pus from the duct. One of 
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our pathologists, after taking a culture, injected it into a 
rabbit. The rabbit was dead in forty-eight hours, and a very 
much enlarged thyroid gland was found. 

Dr. Joun F. Barnuut, Indianapolis: In answer to Dr. 
Mayer as to the differential diagnosis, I state in the paper 
that every possible means is used to differentiate these cases 
and to classify them so that by no possibility could any case 
that is not a surgical goiter reach the surgeon. I have 
received aid in difficult cases from the internist who is 
skilled in every feature of diagnosis, and thus have more 
certainly avoided overlooking any point in diagnosis that 
should not be overlooked. Some of these borderline cases 
are exceedingly difficult to diagnose. Dr. Pierce asked 
if I could tell when a tonsil is diseased. I would answer 
briefly: if we find the patient has an occasional sore throat, 
or a continuous sore throat, be the tonsil large or small, if 
we are able to express infective material from the crypts of 
such tonsils, if the tonsils are hypertrophied and appear 
sore, if there is a history of general aching, muscular sore- 
ness and stiff joints, if, in addition, the patient has pains in 
the neck, shoulders and back, then I think we may assume 
that the tonsils are diseased, and are a menace to health. 
If I understand Dr. Beck, he expects the laryngologist to 
stand by during thyroid operations performed by an abdom- 
inal surgeon, and to meet emergencies that may arise. It 
seems to me that since the laryngologist knows what these 
emergencies are likely to be, and has the apparatus for 
meeting them, that he, if properly trained surgically, should 
be equally competent to perform the thyroidectomy. During 
my earliest work | kept a tracheotomy set at hand that I 
might use, if necessary, but no occasion has ever arisen for 
using it, even in the substernal cases of goiter. A 
tracheotomy, when necessary in patients with thyroid 
enlargement, would be done exactly as a tracheotomy in any 
other case would be done. The trachea is cut down on, 
the isthmus of the thyroid is divided and retracted without 
difficulty, while, of course, all vessels are ligated as one 
proceeds. The enlarged thyroid would not add to the danger 
of the operation. 





HEART DISEASE AS A_ PUBLIC 
HEALTH PROBLEM * 


LEWIS A. CONNER, M.D. 
NEW YORK 


In presenting a plea for a wider recognition of the 
public health aspects of heart disease it is well to begin 
with an attempt to visualize, in some degree at least, 
the size of the problem involved. This is not alto- 
gether an easy matter, for it is obvious that neither 
statistics illustrating the incidence of the disease nor 
those showing the mortality from such disease will 
give a complete idea as to the importance and size of 
the problem. The economic aspects of the subject are 
clearly related to the degree of disability that the dis- 
ease entails and the length of time that such disability 
is likely to exist. Accurate information on the latter 
points is not available, and I shall not dwell on this 
aspect of the subject now further than to remind you 
of the familiar facts that in patients suffering from 
disease of the heart a certain degree of physical dis- 
ability often exists for a good many years, and that 
before death finally occurs there is usually a period of 
complete disability and dependence on others, which 
may extend from several months to several years. 

If we turn now to the question of the incidence of 
heart disease and its mortality, we find at hand statis- 
tics that will enable us to form a fairly accurate judg- 
ment concerning the size of the problem. The figures 
of the local draft boards during the war show that 
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among the men of the country of military age the 
rejections for organic disease of the heart amounted to 
30.74 per thousand. Of the men accepted by the local 
boards and subsequently examined at the camps by 
army -surgeons, the rejections for heart disease aver- 
aged 11.56 per thousand. This brings the total rate 
of rejections for heart disease up to 42.3 per thousand. 
or 4.25 per cent. In other words, among 5,000,000 
men of military age, more than 200,000 were disquali- 
fied for service because of heart defects. It is doubt- 
less true that in these examinations a good many men 
with organically sound hearts were included among 
those rejected; but the error is offset, in part at least, 
by the fact that many men with the milder forms of 
disease of the heart were accepted for military service. 
In considering these figures it should be remembered 
that they fail to include two very important types of 
heart disease—that due to syphilis and that due to 
degenerative changes—which are only rarely seen in 
men of military age. Statistics from civil life are not 
easy to obtain. Almost the only ones available are 
those of results of the examination of applicants for 
life insurance policies, and these vary considerably in 
the different companies depending on the caution or 
liberality exercised in the acceptance of applicants with 
what seem to be minor heart defects. In one of the 





DEATHS IN THE U. 8. REGISTRATION AREA DURING 1917 








All Ages Ages 40 and Over 
Cc — -*< Ew a . 
Per Cent, Per Cent. Per Cent. 
of All of All of All 
Number Causes Number Causes Ages 
ee 1,066,711 100.0 566,323 © 100.0 55.0 
Pulmonary tubercu- 

Pacis ceueneenses 93,290 8.7 35,151 6.0 37.7 
Se 61,429 5.8 55,929 9.5 91.0 
Cerebral hemorrhage 

and apoplexy...... 62,417 5.9 59,822 10.2 95.8 
Lobar pneumonia... . 74,577 7.0 43,236 7.4 58.0 
Kidney disease....... $2,657 7.7 70,725 12.1 85.6 
Heart disease........ 128,719 12.1 110,426 18.8 85.8 





large and carefully managed companies, during the 
period from 1915 to 1918, the rate of rejection for 
heart defects was 24.4 per thousand, in spite of the 
fact that persons with the more obvious forms of heart 
disease are not likely to apply for insurance. 

A report of the Department of Health of New Yerk 
City, covering over 250,000 examinations made by 
school medical inspectors during the year 1918, 
revealed an incidence of heart defects among school- 
children of 1.6 per cent. This would indicate that 
among the schoolchildren of New York there must be 
approximately 20,000 with evidences of some cardiac 
disorder. 

When we turn to mortality statistics for informatiun 
concerning the size and importance of the heart disease 
problem, we find some very interesting comparative 
figures. The accompanying table is taken from a 
recent instructive statistical paper on this subject by 
Mr. Frederick L Hoffman, vice president and statis- 
tician of the Prudential Insurance Company of 
America. From this table it is seen that diseases of 
the heart were responsible for almost one eighth of 
the deaths of all ages and for almost one fifth of the 
deaths in persons of 40 years of age and over. 

These various figures, then, give us some idea of the 
numerical size of the heart disease problem in the 
different age periods and show the affection to be one 
of the more common of the chronic diseases, even dur- 
ing childhood. They do not, however, necessarily 
prove that affections of the heart should be singled out 
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from many other common diseases as deserving of 
special attention from the standpoint of the public 
health. Indeed, the movement, which is now gathering 
headway, for the improvement and coordination of 
existing agencies for the relief of sufferers from heart 
disease and for arousing interest and cooperation in 
the problems of prevention has come into existence 
not so much because of the frequency of cardiac dis- 
ease as because of the conviction that our present 
methods of dealing with the problem involve enormous 
economic waste and immeasurable suffering, much of 
which is unnecessary and preventable. 
AGENCIES IN NEW YORK 

It may be of some interest to review briefly the his- 
tory of this movement so far as it concerns New York 
City. The initiative came from a small group of social 
service workers and hospital physicians who were 
much impressed by the lamentable need of facilities 
for the proper after-care of cardiac patients who had 
been discharged from the hospitals after more or less 
complete reestablishment of their heart compensation. 
In many instances the direct cause of the breakdown 
had been the laborious character of the work engaged 
in; and the two essentials for the preservation of their 
regained health—prolonged convalescent care and an 
opportunity to secure work of a less exacting sort— 
were nowhere to be had. ‘The first tentative effort to 
remedy these conditions came in the establishment in 
1911 of an outpatient heart clinic in Bellevue Hospital 
under the charge of Dr. Hubert V. Guile, and the 
success which attended this modest undertaking has 
been due to Dr. Guile’s enthusiasm and perseverance 
and to the sound principles on which the clinic was 
based. It was held in the evening in order to secure 
the attendance of working patients. It included 
periodic examinations of all enrolled patients, no mat- 
ter how well they might feel, and, perhaps most impor- 
tant of all, it had the services of an intelligent social 
service worker whose duties included the visiting of 
the patient in his home, the education of the patient 
and his family, the improvement of home conditions, 
and often the securing of some lighter or more suitable 
form of work. The results of the clinic in saving heart 
cripples from periods of decompensation and in ena- 
bling them to continue as wage earners have been sur- 
prisingly successful, and it has served as a model for 
the large number of dispensary heart classes that have 
since been opened. 

In the following year (1912), an effort to solve this 
urgent problem was made along quite different lines by 
the formulation of plans which led to the incorporation 
of the Trade School for Cardiac Convalescents. This 
had for its object the maintenance of a country con- 
valescent home, in which laboring men with crippled 
hearts could be given protracted convalescent care 
under favorable conditions and careful supervision, 
and at the same time could be taught a more suitable 
and less exacting trade. This arrangement, which was 
frankly an experiment, yielded much useful and 
interesting information. It showed that, under favor- 
able conditions and supervision, such heart cripples 
could perform fairly laborious work for the greater 
part of the day, not only without injury, but apparently 
with actual benefit to their damaged hearts. Although 
this proved to be an expensive method of dealing with 
the problem, it served as a valuable object lesson to the 
larger convalescent homes, and was instrumental in 
opening the doors of these to a ciass of patients which 
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up to that time had been looked on as unsuitable for 
such institutions. 

In the meantime, interest in the problem of the heart 
cases had been growing steadily, so that in 1915 the 
time seemed ripe for the formation of an organization 
which should deal in a comprehensive way with the 
various problems related not only to the care and 
relief of heart patients but to the even more impor 
tant matter of prevention. The result was the incor- 
poration of the Association for the Prevention and 
Relief of Heart Disease. The objects of this associa- 
tion, as defined in its first statement, were: to gather 
information on heart disease; to develop and apply 
measures that will prevent such disease; to seek and 
provide occupations suitable for heart disease patients ; 
to promote the establishment of special dispensary 
classes for such patients; to extend the opportunities 
for adequate care of cardiac convalescents; to urge 
the provision of permanent institutional care for such 
cardiac patients as are hopelessly incapacitated for self 
support, and to encourage the establishment of asso 
ciations with similar objects in other cities. 

In the furtherance of these objects, a central office 
was opened and an executive secretary secured. It 
was felt that the first and most promising field of 
activity was the encouragement of the opening of spe- 
cial cardiac classes in the dispensaries throughout the 
city, modeled after that of Bellevue Hospital. The 
response on the part of dispensary physicians was 
prompt and cordial ; the difficulty in most cases lay only 
in the securing of funds for the employment of a social 
service worker, without whose services, it was realized, 
the classes could not hope to operate successiully. In 
spite of this difficulty, our entry into the war found 
New York City with twenty or more of these cardiac 
dispensary classes in successful operation. For the 
period of the war it was found necessary to suspend 
the activities of the association; but a considerable 
number of the cardiac classes continued to function, 
in spite of the great dearth of physicians. The work 
of the association was resumed last autumn, and has 
rapidly gamed momentum. Its accomplishments up to 
the present may be thus outlined: 

1. The encouragement of the formation of special 
cardiac dispensary classes. At present twenty-seven 
such classes are in operation, in which some 3,000 
heart patients are registered. Most of these classes 
are designed especially to care for working men, and 
for that reason are held in the evening, There are, 
however, among them eight classes devoted to the care 
of children with heart diseases. 

In order to bring together the physicians engaged 
in the dispensary care of heart patients, there has been 
formed, under the auspices of the parent organization, 
an association of cardiac clinics, in which the special 
problems of these clinics are considered. As a result 
of these conferences, some progress has been made 
in standardizing the work of the clinics: that is, the 
classification of patients with respect to their degree of 
disability, the types suitable for treatment in conva 
lescent homes, methods of treatment, ete. 

2. The increasing of facilities for the care of suita- 
ble heart patients in convalescent homes. 

Up to the time interest was aroused in the welfare 
of the cardiac patients, convalescent homes, almost 
without exception, discriminated against this class of 
convalescents. The much more liberal policy which 
has since been adopted by most of these institutions 
has been due largely to the example set by the trustees 
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of the Burke Foundation at their splendid convalescent 
home at White Plains. Here, under the wise and far- 
sighted policy of the director, Dr. Frederick Brush, 
convalescent heart patients, both adults and children, 
have been accepted in steadily increasing numbers, 
and have had the advantage of a protracted stay and 
of suitable occupational therapy. In all, more than 
2,000 such patients have been cared for by this insti- 
tution during the last six years, and the results in 
properly selected cases have been most gratifying. At 
present the convalescent hospital maintained by St. 
John’s Guild is arranging to provide for 150 children 
with heart disease, and the doors of various other 
similar institutions have been opened to this class of 
patients. 

3. The arousing of greater interest in the welfare 
of schoolchildren with heart disorders. It is recog- 
nized that the proper medical examination and super- 
vision of children during school age offer exceptional 
opportunities, not only for the shielding of crippled 
hearts from further damage, but also for the preven- 
tion of the type of heart disease prevalent at that time 
of life. The association has given its active support 
to various efforts directed toward these ends, such as 
more frequent and complete physical examinations of 
schoolchildren, with special attention to diseased ton- 
stls and teeth and to adenoids; greater protection in 
the schools for the heart cripples, and education of the 
parents, the teacher and the family physician as to the 
importance of tonsillitis, slight rheumatic and “grow- 
ing pains,” and as to the need of greater care during 
convalescence from the acute infectious diseases, etc. 

[he question of the desirability of the segregation 
of cardiac children in special classes in the schools is 
being given careful study. Through the cooperation 
of the board of education, this experiment is being 
carried out in several of the schools, under supervision 
by certain of the dispensary heart clinics; but it is yet 
too early to know whether or not the plan is deserving 
of general application. 

4. The accomplishment of a good deal individually 
by the social service workers in the various dispensary 
heart classes, in the matter of providing heart cripples 
with more suitable occupation. During the last two 
or three years, however, a great part of this burden 
has been taken over by the Employment Bureau for 
the Handicapped, maintained by the Hospital Social 
Service Association. In this extremely difficult field 
of practical philanthropy this bureau has achieved 
netable success, partly no doubt because of the unusual 
demand for labor of all sorts, but chiefly because of 
the exceptional degree of intelligence, perseverance 
and tact displayed in the carrying on of the work. 


PREVENTION OF HEART DISEASE 

Progress in that phase of the problem which relates 
to the prevention of heart disease has, naturally, been 
slowest and least appreciable. This subject is so 
extensive and so many sided that a discussion of it 
cannot be included in this short paper. It seems evi- 
dent, however, that efforts in this direction must fol- 
low the three lines which correspond to the three great 
causes of heart disease; namely, the prevention of 
rheumatic infection and its complications, the preven- 
tion of syphilis and its late effects, and the postpone- 
ment of the degenerative changes incident to the later 
years of life. That the task is beset with difficulties 


does not justify us in failing to undertake it; rather 
its difficulties, as well as its size and its importance, 
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call on us the more loudly for a determined and sus- 
tained attack on it. Such an attack obviously demands 
concerted action on the part of investigators, clinicians 
and various public health organizations. It would 
seem as though the coordination of these various 
agencies could best be accomplished through a national 
organization formed on the lines of the Association for 
the Prevention and Relief of Heart Disease in New 
York City. There are signs in many parts of the coun- 
try of an awakening of public interest in the heart 
disease problem. Special heart clinics are already in 
opération in Boston, Chicago and other cities, and the 
formation of a national organization dedicated to this 
object would seem to be the next logical step. The 
history of every national organization of similar char- 
acter has shown the enormous gain in momentum that 
results from such coordination of effort and unity of 
purpose. 
121 East Sixty-Second Street. 


ABSTRACT OF DISCUSSION 


Dr. ALEXANDER Lampert, New York: In the prevention of 
heart disease neither sanitation nor inoculation will answer. 
It is a question of personal hygiene and education, and the 
disease when once acquired handicaps permanently. The 
great cause of heart disease up to the age of 30 is sepsis or 
rheumatism. Seventy-six per cent. of rheumatic children 
under 10 years of age have affected hearts. Of 500 cases 
of rheumatism in all ages studied in Bellevue Hospital a 
few years ago, 56 per cent. showed some form of chronic 
heart disease. After 30 years of age, another great cause of 
heart disease is syphilis, and syphilis injures the heart and 
arteries not in the late secondaries, as is generally believed, 
but often in the early secondaries. Such a syphilitic usually 
breaks down at about 45. After 50 years it is the degenera- 
tive process producing atheroma which causes most of the 
cardiac diseases. The form of heart disease which injures 
most is that chronic condition around the auriculoventricular 
valve, closing slowly but surely, forming mitral stenosis. 
Although this begins in the early years of life it usually 
cripples the patient between 33 and 38 years of age. What 
is the best thing to do with these people? Dr. Guile, who 
founded the cardiac clinic in Bellevue Hospital, taught his 
cardiac patients three things: to avoid alcohol, tobacco and 
stairs. It is not a question of the valves involved, but of the 
myocardium. Each man must learn to gage the ability of 
his heart to withstand certain exertions and to learn the 
limitations of his exertion. It is the duty of the clinician 
to find out when and under what conditions these morbid 
processes begin and what can be done for them during the 
living hours of the patient. In Bellevue Hospital the total 
number of rheumatics since 1914 has continually diminished 
and there has been practically an even diminution in the 
total admitted of all ages. Since 1914, also, the dental clinics 
have been struggling with the teeth and the children’s clinics 
with tonsils. Since 1914, a diminution is shown of the ratio 
of cases admitted between 20 and 30 years of age compared 
with the total number of cases coming into the hospital. So 
that for these years both the total number and the ratio to 
total number have diminished; hence attention to both tonsils 
and teeth has helped. I found that 65 per cent. of rheu- 
matics showed bad teeth and 35 per cent. showed bad tonsils 
Bad teeth seemed more to blame than bad tonsils for all 
ages. The syphilitic cardiacs predominate over the septic 
types in the hospital today; previously the rheumatic cardiacs 
formed the majority. The prevention of sepsis, syphilis and 
arterial degeneration is what must be taught to improve 
public health in relation to heart disease. 


Dr. G. C. McKinney, Lake Charles, La.: Dr. Conner men 
tioned that 1.6 per cent. of schoolchildren in New York City 
have heart lesions, and Dr. Lambert drew attention to the 
teeth and tonsils. I would like to call attention to the fact 
that Dr. Lambert said “bad tonsils” and not “hypertrophie:: 
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tonsils,” because a tonsil may be very bad although not 
larger than a peanut. This expression “hypertrophied ton- 
sils” should be dropped from the medical nomenclature. It 
means nothing whatever. 

Dr. Wittram H. Mercur, Pittsburgh: The one special 
feature of Dr. Conner’s work which always impressed me as 
most valuable and practical he did not especially emphasize. 
He devised and carried out a plan by means of which suit- 
able occupations can be taught to hospital patients who are 
suffering from advanced cardiac lesions; patients whose com- 
pensation constantly breaks down whenever their former 
occupations are resumed. Those of us who are constantly 
seeing such patients must have observed with what regularity 
they return time and time again, either for hospital or private 
care, and always with greater frequency, until finally they 
can no longer work. A very large proportion of these 
patients, if taken early, and proper facilities given them, can 
he educated to earn their living in other ways, by carefully 
selecting more suitable occupations for them, in which their 
physical exertion is not out of proportion to their reserve 
cardiac strength. Such patients can thus have their life 
and usefulness prolonged for years and incidentally save 
our hospitals hours and hours of time. Few cities in this 
country have developed this idea to the extent New York 
has, and its success is chiefly due to the consistent efforts 
which Dr. Conner has made, not only to inaugurate this 
work but to see that his patients receive this necessary train- 
ing. Those interested in carrying out this excellent idea in 
other cities would do well when they are in New York to look 
up the Sharon Work Shop, 84 Lexington Avenue, where this 
instruction is given. 

Dr. Joun P. Davin, New York: We have a form of tene- 
ment house in New York that should be put out of commis- 
sion, and that is the five story “walk-up.” I am sorry that 
that tenement house was put up under the auspices of 
the Tenement House Commission. It was put up with the 
intention of doing away with the evils of the old tenement 
house. But there is nothing more conducive to heart disease 
in children who have tonsil trouble, than living on the fifth 
floor of a New York apartment building. 


Dr. B. A. Leppetter, New Orleans: One of the most impor- 
tant points to bring out in regard to this question of heart 
disease is the fact that the medical profession as a whole 
knows so little about it. Of all the organs in our body the 
heart is less understood than any other. | can look back on 
an experience of twenty-five years in examining a great 
number of people for insurance companies, and finding loud 
murmurs. Guided by my textbooks I felt sure that a person 
with such loud murmurs would be dead in a few years, yet 
some of those people are just as well now as they were 
then. The most serious heart diseases are unaccompanied 
by murmurs. On the other hand, a great number of murmurs 
are absolutely harmless. So long as the muscle is good the 
heart will work all right. It depends on the reserve that 
heart has, and it is by that that you must judge the case. 
\t the necropsy, the valves in a great many of the cases 
are absolutely perfect. Do not think that because a man has 
1 heart murmur you must lay him up. At the same time, 
however, we must not forget that with all these cases of heart 
disease, even mitral insufficiency, which is the least harmful 
of all heart diseases, the death rate is double that of the ordi- 
nary run of people. So that even in the mild cases you have 
to watch the patient. In those cases, we must find out what 
that heart can do. Then let the patient go ahead and do 
these things. He is going to die of something else. The 
same thing applies to schoolchildren. Many children come 
to us with heart murmurs. We cannot tell the damage done 
‘o that heart by listening to the murmur. Study the child. 
Do not stop that child from playing simply because it has a 
heart murmur. That child will stop himself if there is any 
serious damage to the heart. 

Dr. Lewis A. Conner, New York: I am entirely in sym- 
pathy with most of the sentiments of Dr. Ledbetter. We 
have to be very careful in protecting people with heart dis- 
case, but we have to be just as careful to protect healthy 
people from the stigma of heart disease. Quite as much 


damage can be done in one direction as in the other, and 
success can come only from a better knowledge of the sig 
nificance of heart murmurs. Only a very small percentage 
of them are really indicative of organic damage. | should 
like to emphasize the importance of the special heart dispen- 
sary classes in the management of heart patients who have 
had a breakdown and have been discharged from the hospital 
with their compensation more or less completely reestal- 
lished. It has been shown conclusively that such outpatient 
supervision can do much to prevent subsequent breakdowns 
and can save such patients from repeated visits to the hos- 
pital ward. But, while much can be done to save the already 
damaged heart from periods of decompensation, the great 
problem is that of the prevention of heart disease. There 
are three distinct types of damage: that due to rheumatic 
infection in early life, the syphilitic lesions of middle life and 
the degenerative types of trouble which are seen chiefly in 
the later years of life. The opportunities in this field of 
prevention are very great, indeed, if we can but get coopera- 
tron between the laboratory workers, the clinicians and the 
various public health organizations. 


OUTLINE OF A SCHEME FOR WRIT- 
ING THE NATURAL HISTORY OF 
SYPHILIS * 


SANGER BROWN, MJ. 


CHICAGO 


Of the diseases that affect the human race, syphilis 
is certainly among the most formidable; and while 
within the last decade or two, owing to the brilliant 
development of laboratory craft, our conceptions of 
the malady have been materially extended and clarified, 
no corresponding progress has been demoristrated in 
the matter of prevention and cure. 

About fifty years ago, before the natural history of 
pneumonia had been established, the scientific pro- 
grams of medical society meetings, and the pages of 
medical journals presented a liberal display of papers 
extolling the specific virtues of various remedies in 
the treatment of that disease. When its natural history 
was understood, however, it immediately became 
obvious that nearly all the advocated measures of 
treatment had been more or less harmful and, indeed, 
in not a few instances had directly contributed to a fatal 
result. While the revelation of its natural history has 
not so far led to the discoverey of a cure for pneu- 
monia, it certainly cleared the field for action and has 
mitigated much suffering and saved many lives. If 
the natural history of syphilis were known, advantages 
might be expected similar to those referred to in regard 
to pneumonia. 

In the treatment of any disease, the practitioner's 
ability to assess correctly the value of the remedies 
employed must depend on his knowledge of its natural 
history. It is recognition of the importance of this 
maxim that has prompted me to propose a plan for 
writing the natural history of syphilis; for so far this 
has not been satisfactorily accomplished, nor at the 
present time is there anywhere evidence of a move- 
ment in this direction. 

Two outstanding obstacles bar the way when the 
task of ascertaining the natural history of syphilis is 
contemplated: One of these is created by the social 
and moral stigmas with which, according to popular 
verdict, syphilis stamps its victims. The other owes 








* Read before the Section on Nervous and Mental Diseases at the 
Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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its existence to the protracted duration of the disease. 
Without my attempting either to state or to discuss 
the different views entertained at present regarding 
the course and curability of syphilis, probably all will 
agree that, in order to obtain the most accurate possible 
knowledge of the natural history of the disease, critical 
observations should cover the entire lifetime of a great 
number of patients, from birth when possible, but in 
any event beginning with the primary infection. 

That the necessary histories can be secured and 
profitably studied only by an earnest and sustained 
coordinated effort of our profession may appear more 
obvious if some of the conditions incidental to the 
work are briefly stated. 

NECESSITY FOR COOPERATION 

In a considerable proportion of cases, a syphilitic 
patient, whether treated or not, regains his usual health 
within a period of two or three months of his primary 
infection, and even though during this period adequate 
clinical notes had been made, in many instances and for 
various reasons the physician is afforded no further 
opportunity of amplifying his record. Not until 
twenty years later perhaps, when symptoms of tabes 
or paresis appear, is the medical history resumed. 
Assuming that the, clinical notations cover the remain- 
der of the patient’s life, including a necropsy, and that 
the professional services throughout were of the high- 
est order, then so far as supplying a valuable contribu- 
tion to the study of the natural history of syphilis 
is concerned, the commendable efforts of the several 
physicians connected with the case are largely wasted, 
because for a considerable period the patient would 
not have been under medical observation at all, and 
because it would rarely happen that the notes covering 
the period of initial infection would be available .to 
the physician in charge during the final stages. Incom- 
plete histories would be of only limited value for the 
purpose in view. In order to carry the proposed inves- 
tigation to successful accomplishment many hundreds, 
perhaps thousands, of complete histories must be avail- 
able for competent analysis. Manifestly these can be 
accumulated only by some sufficient scheme of coop- 
eration. 

For the purpose of enlisting and maintaining the 
interest and cooperation of the patient, appropriate 
propaganda should be prepared. This should appeal 
to his altruism; should convince him that his own 
interests would be best conserved by continuing for 
the remainder of his life under close medical super- 
vision; should assure him that his acquiescence would 
in no way compromise his rights of professional pri- 
vacy, and should make it clear that thenceforward 
without incurring any additional financial obligation he 
would receive the highest grade of medical service any- 
where obtainable. 

While many patients for various reasons would 
undoubtedly decline the terms submitted, it does not 
seem improbable that a sufficient number might accept 
and adhere to them to meet the requirements of the 
proposed investigation. 

Conceding that it is important to obtain the specified 
histories ; that a sufficient number of physicians might 
be induced to volunteer their services for the work 
incident to their production, and that the necessary 
cooperation of patients could be secured, practical plans 
for the successful prosecution of the project present 
themselves for consideration. 
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PROPOSED COMMITTEE AND ITS FUNCTIONS 

The investigation of a subject like this one, which 
challenges the serious concern not only of the nation 
but also of the whole human race, and which for its 
successful prosecution requires the coordinated effort 
of a large number of well qualified physicians, shoul: 
obviously be conducted under the auspices of the 
American Medical Association, our strongest, most 
representative and most authoritative medical organi 
zation. The appointment of a standing committee for 
this. purpose would in my opinion constitute a legiti- 
mate expansion of the activities of the Association. 

Assuming that a committee had been formed as 
suggested and was prepared to proceed with the work, 
meetings would have to be held to determine its scope, 
and methods to be adopted in carrying it forward. A 
campaign might be conducted to enlist the interest both 
of the laity and of the profession. Appropriate papers 
might be prepared and presented where they would be 
most effective. The services of both the lay and the 
medical press might be sought. The profession might 
be canvassed for volunteers: who would be willing to 
contribute their services to the actual work of taking 
histories according to the prescribed methods. A 
manual setting forth the most approved and serviceable 
information on the subject of syphilis might be com- 
piled for the instruction and guidance of workers. 

In anticipation of flagging interest, the committee 
might see to it that close relations with the volunteers 
were maintained so that timely assistance and encour- 
agement could be given. This would involve consider- 
able correspondence and possibly quite numerous per- 
sonal interviews, lectures and demonstrations. In the 
event of interruption of the relations between an 
observer and a patient, a method should be devised to 
secure continuation of the clinical record. Provisions 
would have to be made for analyzing, classifying and 
filing the histories, which would require both medical 
and clerical service. 

The foregoing outline of the duties which would be 
required of the proposed committee demonstrates that, 
from the first, funds would be needed, and that it would 
be idle to attempt to carry the work to a successful issue 
without the assurance that ample funds were available. 


CARRYING OUT OF THE PLAN 


For the purpose of contributing to a more definite 
understanding of the proposed plan, let it be assumed 
that all desired conditions had been met. Then in some 
populous center, a constituent society of the American 
Medical Association, in which to initiate and develop 
methods for taking, coilecting and filing the specified 
histories, should be selected. Those willing to partici- 
pate actively in the work would have to organize ; and 
from the first, to insure progress, the organization 
would require the services of a qualified paid executive. 
It is quite possible that the advisability might become 
apparent, as the work proceeded, of providing hospital 
accommodations for a limited number of patients pre- 
senting symptoms demanding special facilities for their 
satisfactory observation. As experience ripened, units 
might of course be multiplied as desired. Several units 
would naturally suggest the necessity of a central 
bureau from which all authority must emanate and to 
which a report of all activities must be submitted as th« 
central committee might direct. 

The scheme certainly sets a formidable task. It 
offers neither individual fame nor pecuniary reward ; 
and while some beneficial results, especially from the 
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educational side, might be expected in the first decade, 
fifty years would probably be required for completion 
of the investigation, so that few if any of the earliest 
workers could hope to witness the full results to which 
their efforts had contributed. A strong spirit of altru- 
ism, high courage and energy are demanded for the 
initiation and prosecution of the subject. Hesitancy, 
criticism, and excuses are only natural under the cir- 
cumstances ; and yet, from the clinical side, unless we 
accept present methods of study and practice as final, 
a critical survey of the situation discloses no satisfac- 
tory alternative. 

It may be stated here that a large standing army, 
providing its permanence could be secured, presents 
some exceptionally favorable conditions for study along 
the lines suggested. Some valuable results of work 
done in the Austrian army have already been published. 
But at best the range of military practice, under ordi- 
nary conditions, is not comprehensive enough to meet 
all the requirements of the proposed investigation ; and 
furthermore, it does not include the highly important 
educational features to which reference has been made. 


QUESTIONS THAT WOULD BE ANSWERED 


In my opinion, from the clinical side the submitted 
scheme more than any other promises to shed needed 
light on such questions as: | 


1. What are the immediate and remote effects of various 
methods of treatment? 

2. What proportion of syphilitics develop paresis or tabes? 

3. Does any method of treatment influence liability to paresis 
or tabes? 

4. In what proportion of cases does the Wassermann test 
remain positive in spite of all methods of treatment? 

5. What are the various relations between cerebrospinal 
fluid and blood Wassermann findings? From a study of these 
can liability to paresis or tabes be predicated ? 

6. Can the wife of a syphilitic patient who is symptom free 
but has a positive Wassermann test acquire a positive Wasser- 
mann test from her husband without ever manifesting any 
symptoms of infection? And if so is she immune from fur- 
ther reinfection? And what is her liability to paresis and 
tabes? Similar questions would, of course, apply to the chil- 
dren of syphilitics, 


This list of questions is intended to be merely illus- 
trative; the investigation should undoubtedly cover 
the whole range of syphilitic pathology, and if the sug- 
gested committee be appointed, this should be duly 
recognized in its membership. 

I respectfully submit that none of these or similar 
questions can be answered satisfactorily until the 
natural history of syphilis has been written. 


PROPOSED RESOLUTIONS 


I submit the following preambles and resolutions for 
your consideration : 


Wuereas, The deleterious effects of syphilis on the mortality and 
morbidity of the human race are so prevalent and so severe as to 
—— the most serious attention of the entire medical profession; 
and, 

Wuenreas, In the scientific study of any disease, knowledge of its 
natural history is an item of cardinal importance; and, 

Wuenreas, Owing to the protracted course of syphilis, a continuous 
and complete clinical record of a given case can be secured only through 
the services of several successive medical observers; and, 

Whereas, It is highly desirable that a sufficient number of completed 
histories be accumulated and preserved, and made easily accessible 
to students; and, 

Wuenreas, For the successful accomplishment of the purpose set forth 
above, the interest and cooperation of a considerable number of the 
best elements of our profession as represented in the membership of 
the American Medical Association are necessary; therefore be it, 

Resolved, (1) That the Section on Nervous and Mental Diseases of 
the American Medical Association recognizes the importance of ascer- 
taining the natural history of syphilis and of making this history acces- 
sible and in form serviceable to students of medicine; further, 
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Resolved, (2) That the Section on Nervous and Mental Diseases of 
the American Medical Association respectfully requests the trustees 
of the American Medical Association to appoint a committee from the 
sections most immediately concerned, whose duty it shall be to devise 
practical means and mcthods of accomplishing the foregoing specified 
purpose; and turther, 

Resolved, (3) That the representatives of this section in the House 
of Delegates be requested to present these preambles and resolutions 
to the House of Delegates, and to ask its endorsement. 


59 East Madison Street. 


ABSTRACT OF DISCUSSION 

Dr. Hucu T. Patrick, Chicago: No one could question 
the wisdom of this matter if it could be carried out. We all 
agree that it is something devoutly to be wished for. The 
difficulties lie in the details of carrying out the plan, but if 
they can be worked out by a committee so as to be made 
practical, as indicated by Dr. Brown, we have reason to 
believe that the necessary funds can be procured. Papers 
have been read to show that the incidence of tabes and 
paresis has no relation whatever to the previous treatment 
for syphilis; that tabes and paresis occur just as frequently 
in patients who have previously received good treatment for 
syphilis as in those who have not; and papers have been 
published to prove just the contrary. 

Dr. W. S. Linpsay, Topeka, Kan.: Twenty years ago I 
treated a young man who had syphilis with the old-time 
salvarsan. About ten years ago several Wassermann tests 
were made, but the results were negative. He came to me 
for certification for marriage. On the basis of these nega- 
tive reports, I signed his certificate. He has continued to 
have negative Wassermanns, but the woman he married, 
whom I knew in childhood, as I had known him, had a still- 
born child and after that a positive Wassermann. She has 
had a second stillborn child and continues to have a positive 
Wassermann in spite of arsphenamin treatment. 

Dr. CuHarLces D. Humes, Indianapolis: I have been con- 
fused with the utter lack of knowledge regarding the date of 
infection, the amount of treatment that has been given, the 
nature of the after-care, if any, the character of the medical 
treatment, and the medical status of the patient immediately 
preceding the neurologic break. If those factors could he 
eliminated it would be a tremendous help to us and no doubt 
save many patients from the serious after-effects of syphilis. 
But until we can remove all the elements of human frailty 
and commercialism, it is very difficult to get patients to 
return to the office for so-called free consultation. 

Dr. C. R. Woopvson, St. Joseph, Mo.: I am heartily in 
favor of the resolutions that have been presented. The carry- 
ing and resisting capacity of men varies greatly, and it is 
hard to tell who will or who will not have paresis or tabes. 
I believe that paresis is less frequently found in those who 
have had thorough treatment than in those who have not 
had such treatment, but more particularly in those who have 
all “plus” habits, rather than in those who have excellent 
habits. A pathologist of some experience has expressed the 
belief that paresis was extremely rare, and perhaps never 
“existed in those men who have never dissipated. I do not 
remember having observed this but if so it is in line with 
my belief of the effect of the “plus” habits. 

Dr. SANGER Brown, Chicago: This paper was not intended 
to bring up any discussion on the course of syphilis but 
simply to outline a plan which might enable us to secure 
reliable data to work with when we wish to establish the 
value of any particular method of treatment that might be 
employed in the disease. Before the natural history of pneu- 
monia was understood, a considerable part of the programs of 
medical meetings was taken up with papers extolling the 
specific virtues of certain remedies in the treatment of that 
disease. In the past few years the programs of medical 
meetings have shown a similar display in regard to syphilis. 
After the natural history of pneumonia was demonstrated and 
understood, the papers ceased, and it was understood that the 
extolled specific remedies had been, for the most part, med- 
dlesome and harmful and in some cases directly con- 
tributory to a fatal result. It is quite possible that when the 
natural history of syphilis is understood, similar results may 
be noted. 
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RADIUM TREATMENT OF CANCER OF 
THE ESOPHAGUS UNDER ROENT- 


GEN-RAY CONTROL * 


R. WALTER MILLS, M.D. 
AND 
JOHN S. KIMBROUGH M.D. 
ST. LOUIS 


Cancer of the esophagus is one of the most distress- 
ing diseases. The inability to swallow adequate 
amounts of food and water, the regurgitation, strang- 
ling and sternal oppression, and the appallingly rapid 
loss of weight and strength characterize a disease that 
is truly terrible. To meet the appeals of the patient, 
who is abject in his willingness to undergo any sort 
of treatment, the physi- 
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additional cases were reviewed.* Special applicators 
of the bougie type were employed. Still later, Ein 
horn * reviewed a series of seven cases of cancer of th 
stomach treated by radium, two of which involved th: 
cardia and presumably the abdominal esophagus sinc 
they are referred to as esophageal lesions. A large: 
amount of radium, 70 mg., left in situ as long as six 
hours was employed. The matter of filtration is not 
emphasized. Results were palliatively beneficial. A 
formal report of a considerable series of cases is that 
of Janeway, Barringer and Failla ® from their work at 
the New York Memorial Hospital. These authors 
report twenty-two cases of cancer of the esophagus 
treated by radium. On account of their experience 
with the use of radium in other conditions, their report 
is comprehensive as to the demands and difficulties of 
the method applied to cancer of the esophagus. A. EF 

Hayward Pinch® reports 





cian has nothing to offer. 
The situation is uniquely 
hopeless from a_ radical 
standpoint, saving possi- 
bly the efforts of a few 
heroic surgeons whose 
specialized skill is usually 
not available or applica- 
ble. Palliative treatment is 
distressing and unsatisfac- 
tory. It is an added humil- 
iation that cancer of the 
esophagus probably gives 
the earliest symptoms, is 
readily possible of at least 
as early diagnosis as any 
internal garcinoma, and r 

that metastases occur late. Cancerous ; 
It is obviously advisable Filling defed 
to present any feature of «ie “sy 
a treatment that offers a ¥ 
prospect of relief, or with 
the greatest caution a pos- 
sibility in its ultimate de- 
velopment of a cure of 
the disease. It is with 
this feeling that we report 
a few cases treated with 
radium under roentgen- 











one case of cancer of the 
esophagus treated by ra- 
dium, and mentions an- 
other. Great improve- 
ment resulted in the case 
reviewed, gastrostomy be- 
ing averted. Death from 
metastases occurred a 
year later without recur- 
rence of dysphagia. The 
patient was “twice treated 
with a powerful emana- 
tion tube for fifteen 
hours.” Chevalier Jack- 
son‘ goes at some length 
into the technic of radium 
therapy in cancer of the 
esophagus as to principles 
of filtration and especially 
the employment of esoph- 
agoscopy in the emplace- 
ment of the radium. He 
mentions Mr. Walter G. 
Howarth as obtaining ex- 
cellent results through the 
employment of 100 mg. of 
radium left in situ for 
periods of eight hours on 
two or three occasions 





ray control, emphasizing within a few days. Dr. 
that the series is small io ol a ; ; C. W. Hanford® has 
F . a ee ‘ig. 1.—Carcinoma of the esophagus with extensive filling defect i ; ae es ° 
and that the cases have and dilated proximal esophagus. Roentgenogram taken during an act treated two cases ot 


been under observation at 
the longest only eighteen 
months. 

There is as yet very little literature on the treatment 
of cancer of the esophagus by radium. The method 
seems to have been first used independently by Einhorn 
and Exner. Exner’ reports three cases treated by 
the application of 60 mg. of radium, mounted on a 
bougie, to the region of the stricture for periods of 
twenty or thirty minutes on a number of successive or 
alternate days. In 1904, Einhorn? reported nine cases 
of esophageal cancer treated by radium. Later, seven 


extent and degree of 
Figures 2, 3 and 4 of 





* Read before the 
Ky., Oct. 23, 1919. 

* Owing to lack of space, this article is abbreviated by the omission 
of several case reports. The complete article appears in the reprints, 
a copy of which may be obtained on application to the authors 


Mississippi Valley Medical Association, Louisville, 


1. Exner, A Ueber die Behandlung von Ocsophagus-Karzinomen 
mit Radiumstrahlen, Wien. klin. Wcehnschr. 17:96 (Jan.) 1904 

2. Einhorn, Max: Observations on Radium, Med. Rec. 66: 164 
(July 30) 1904. 


of deglutition, just before introduction of radium carrier, 
involvement 
same patient with same treatment. 


showing the 


Compare with esophageal cancer with ra- 


dium. One of the patients 
died from rupture of the 
esophagus. The second patient was materially bene- 
fited, but was lost track of after the second treatment. 

The highly beneficial and probably at times cura- 
tive effects of radium in certain carcinomas, nota- 
bly in cancer of the cervix uteri, is an established 
fact. Abbe® reports a case of this disease in which 


of the esophagus. 





3. Einhorn, Max: Radium 
J. A. M. A. 45:8 (July 1) 1905. 

4. Einhorn, Max: On the Value of Radium Treatment 
of the Digestive Tract, Med. Rec. 80: 609 (Sept. 23) 1911. ss 

5. Janeway, Barringer and Failla: Radium Therapy in Cancer, First 
Report, 1915, New York, Paul B. Hoeber, 1917, p. 156. 

6. Pinch, A. E. Hayward: A Report of the Work Carried Out at 
the Radium Institute, London, from: Jan. 1, 1917, to Dee. 31, 1917, 
Radium 2:49 (July) 1918. 

7, Jackson, Chevalier: Peroral Endoscopy and 
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the patient is alive and well nine years after treat- 
ment@ At first sight it would seem that radium should 
e equally effective in the treatment of cancer of the 
esophagus. The treatment of cancer of the esophagus, 
however, is a more difficult matter. The problem 
resolves itself into a question of the effective irradia- 
tion of the lesion without harm to contiguous normal 
tissue or stimulation of any portion of the growth, and 
is naturally connected with the matter of dosage and 
the mechanics of application. 

The beneficial action of radium on malignant tissue 
is due to its selective retrogressive action on the cancer 
cell when used in a dosage still not harmful to normal 
tissue. When one is attempting to utilize this principle 
in the practical therapeutic use of radium, certain diff- 
culties are encountered. First, what may be termed 
the coefficient of tolerance of normal as compared to 
pathologic tissue is not as 
great as would be ideal, 
and second, the devital- 
izing action of radium on 
malignant tissue rapidly 
decreases with its dis- 
tance from such tissue. 
This decrease is approx- 
imately as the square of 
the distance. The thick- 
ness of a malignant tumor 
not being known, it fol- 
lows that it is desirable 
to use as strong a dose as 
will be tolerated by sur- 
rounding normal tissue 
incidentally exposed to its 
action. In cancer of the 
uterus, conditions are 
maximally favorable, as it 
is possible on account of 
anatomic conditions to ir- 
radiate, in the center of 
a mass, the cancer-infil- 





trated uterus. Even if 
normal uterine tissue is 
injured, surrounding 


structures and reactions 
are such that protection 
is developed. The benefi- 
cial results of radium 
treatment in uterine car- 
cinoma are due to the fact 
that under such condi- 
tions large dosage can be used. To cite another instance 
of effective radium therapeutics in which other condi- 
tions make possible other technical procedures, in 
uperficial carcinoma, as of the lip, relatively large 
doses of radium can be utilized through centralization 
ot application and protection of normal surrounding 
tissues by filters. The problem offered by carcinoma 
of the esophagus is quite different from that of other 
iialignant conditions in which favorable results have 
cen obtained. We have to do with a tumor whose 
‘act thickness is unknown and usually not uniform. 
‘ot only is there no surrounding tissue of a protective 
ature, but instead, the thin-walled esophagus is in 
ontact with vital structures whose devitalization may 
cad to ulceration and perforation. The situation of 


The 


Fig. * 2. 
upper reaches of the cancerous stricture. 











10, The patient still remained well in October, 1919, ten years after 
initial treatment (personal communication to che authors). 





radium-bearing capsule is 
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cancer of the esophagus renders exact centralization of 
application and protective procedures mechanically 
difficult. 


There is as yet no accepted criterion as to the 
amount of irradiation that the normal esophagus will 
tolerate. While this would at first thought suggest a 
safely minimum dose, it must be recalled that if benefit 
is to be derived the dose must be large enough to be 
definitely active throughout the entire tumor, because 
smaller doses, while favorably affecting immediately 
contiguous malignant tissue, may reach more distant 
portions of the growth so weakened as to be stimulating 
rather than inhibiting. If there is to be a prospect of 
a cure of the disease, it would seem dependent on a 
considerable dose being employed. The situation as 
regards cancer of the esophagus is not one that indi 
cates temporizing. The disease, saving possibly a rare 
surgical cure, is fatal, and 
its course is attended by 
suffering and a distres- 
sing lessening of morale. 
lf in any condition a 
treatment embodying an 
element of risk is justi- 
hable, it is so in this in- 
stance. It would 
that the maximum 
compatible with a fair de- 
gree of safety must be 
conceded as the primary 
requisite. The problem 
secondarily is one of pre 
cise application and_ pro- 
tection. Regarding the 
first difficulty, it is hoped 
that this presentation may 
offer aid; of the second, 
it less definitely suggests 
possible help. 

Requisites to the suc- 
cessful emplacement and 
continuous application of 
radium in cancer of the 
esophagus are: (1) a 
knowledge of the location 
and physical peculiarities 
of the tumor and the re- 
sulting stricture, 
cially as to location, ex- 
tent, direction, and the 
degree of stenosis; (2) a 
means of effective and nontraumatizing canalization of 
the cancerous stricture; (3) a mechanical means of 
maintaining the radium in direct application with the 
tumor; (4) a ready means of frequent observation as 
to the position of the radium during the period of 
treatment, and (5) a careful selection as to dose, fil- 
tration, and frequency of treatment guided by such 
experience as we have and the individual peculiarities 
of the case. 

Esophagoscopy has heretofore been utilized by some 
to accomplish certain of these ends. Esophagoscopy 
plus careful measurement will ascertain the location of 
the proximal portion of the tumor. Sounding by olive 
tip bougies or gastrostomy will serve to locate its prob- 
able distal boundary and give a general idea of the 
luminal inequalities of the stricture and determine its 
degree. Esophagoscopy can through recovery of 
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tissue establish the diagnosis, though not admirably 
according to present surgical teaching. Esophagoscopy 
might serve to map out the topography of the stricture 
in certain unusual instances in which it was not so 
great but that it could be canalized by the esophago- 
scope. It will also serve as a means of emplacing 
radium, at least within the upper reaches of the can- 
cerous stricture. Esophagoscopy can best determine 
tissue reaction after a radium treatment. The pro- 
cedure has as its disadvantages those natural to such 
an instrumentation. In most instances it cannot give a 
definite knowledge of tumor topography but only of 
the proximal end of the stricture. It furnishes no 
means of ascertaining the permanence of location of 
the radium after it is initially placed without frequent 
instrumentation, and then no clue as to its location and 
relation to the tumor when it is necessary to place it 
below the initial stricture, 
as is frequently the case. 

The roentgen ray has 
advantages over esopha- 
goscopy for certain of the 
purposes in question, and 
may be successfully util- 
ized to serve ends impos- 
sible by it, especially in 
that it furnishes means of 
frequent and convenient 
observation as to the loca- 
tion of the radium in any 
level of the stricture dur- 
ing the entire treatment. 
The foregoing is a very 
important matter, as it 
has been found that the 
radium terminal almost 
invariably sooner or later 
slips into lower portions 
of the stricture or beyond 
it, less frequently above 
‘nto the dilated esophagus. 
Again, the use of fluoros- 
copy during the emplace- 
ment of the radium cap- 
sule is an effective means 
of aiding in the canaliza- 
tion of the cancerous 
stricture visualized by the 
patient’s having just pre- Fig. 3 
viously swallowed a small Ralf of the six-hour treatment. 
amount of bismuth in sus- 
pension."' It is frequently 
an advantage to bend the 
wire carrier slightly at its attachment to the radium 
capsule so that the terminal is deflected at a slight 
angle. Torsion on the oral end of the wire applicator, 
and the placing of the patient at different angles will 
make it possible to guide the terminal directly into the 
stricture. In certain cases of marked cancerous 
stenosis, the tip of the radium terminal may be made 
to engage within the proximal portion of the stric- 
ture; but further progress is prevented by the degree 
of narrowing. In such instance, under careful fluoro- 
scopic control the tip may be left engaged in the stric- 
ture, the walls of the esophagus above being protected 
by the distention of the esophagus proximal to the 





esophagus. 





11. Bismuth in small amounts gives a slightly heavier shadow than 
does barium 
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The radium capsule is shown as left in situ during the first 

Note that the normal esoph 
the cancerous stricture is protected by the distention of the dilated 
The capsule is left in this position for three hours, and then 
further introduced to treat the lower half of the lesion, as shown in 
Figure 4, for the remaining three hours. 
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stricture by a bismuth mixture. It will usually be 
found on later observations that, owing to the con 
tinuous gentle pressure exerted by the spring of th: 
wire applicator, the radium gradually canalizes the 
lower levels of the stricture. In case the stricture is 


-not visualized at any time, it may be made apparent by 


the simple expedient of having the patient swallow a 
teaspoonful or two of bismuth medium alongside the 
wire applicator. 

It is difficult to understand how any approximation 
of the radium to the body of the tumor can be effected 
by other than some sort of visually controlled method; 
a matter that is fundamental and the importance of 
which is becoming more and more recognized. In 
many cases the strictured lumen is devious, and opens 
from the proximally dilated esophagus to one side. 
It is remarkable what aid can be obtained by fluoros- 
copy. A threatened false 
passage is strikingly indi- 
cated. The cause of fail- 
ure to canalize any portion 
of the stricture is shown 
to be usually due to im- 
pingement of the terminal 
against the wall of the 
stricture on account of an 
abrupt curve rather than 
to a local narrowing. 
Plates taken and devel- 
oped between efforts at 
introduction and as a 
record of emplacement at 
any given time are helpful. 

While less appealing, 
the roentgen-ray diagnosis 
of cancer of the esophagus 
in expert hands, taken in 
conjunction with the clin- 
ical history, will probably 
attain as high a percentage 
of accuracies as can be 
realized by esophagoscopy. 
Occasionally the roentgen 
ray serves to visualize the 
actual shadow of the 
esophageal tumor silhou- 
etted between those of the 
heart and the spine. If a 
technic can be evolved that 
will do this with any con- 
stancy and especially in 
other than the diagonal 
poses, it will be of great 
advantage, as the actual extent and various thicknesses 
of the mass can be determined and the radium not only 
more effectively placed but a basis established for con- 
trol of tissue-protective unilateral filtration, this with 
the view of using larger dosage when conditions make 
it desirable. Most hopeful in this regard is a technic 
developed along the same lines as in gallbladder work, 
namely, strong fixation of the patient, the use of small 
diaphragms, extreme care as to the suspension of respi- 
ration, and a careful technic of exposure adapted to 
the individual patient. Fast screens are best used to 
obtain speed in exposure necessitated on account of 
transmitted movement from the heart’s impulse. The 
roentgen ray also serves as a means of determining 
the results of treatment, so far as the degree of stric- 
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‘ure and to some extent of the change in the tumor is 

mcerned. The roentgen-ray control of irradiation of 
incer of the esophagus has all the unique advantages 
nd gives the peculiar satisfaction and surety that is 
haracteristic of the use of the roentgen ray elsewhere. 
\s an aside, the roentgen-ray method of control may 
e used in other esophageal instrumentations, such as 
the divulsion of strictures with opaque bougies and as 
me of us (Mills) has used it for some two years in 
the treatment of cardiospasm with a special bismuth- 
containing lead-mounted dilator. The dilatation of 
cardiospasm under roentgenoscopic control is a revela- 
tion.’ In comparing esophagoscopy and the roentgen 
ray for the control of the treatment under discussion, 
it is not implied that either alone should be relied on 
if advantages possessed by either method are unique 
for certain purposes. Both should be used according 
to the indications. 


SUMMARY OF TECHNIC 

An initial roentgen-ray 
study of the position and 
physical peculiarities of 
the tumor is made by both 
screen and plate, a simple 
mixture of bismuth sub- 
carbonate in water being 
used as a means of vis- 
ualization, and, when the 
stricture is not great, bis- 
muth suspended in artifi- 
cial buttermilk. If plates 
are taken an instant ' 
after the patient is told to 
swallow a mouthful of the 
barium - containing sub- 
stance previously held in 
the mouth while in pose, 
the stricture and distal 
csophagus will usually be 
visualized. If the stric- 
ture is of high grade, the 
act of swallowing tends to 
force through it bismuth 
previously swallowed and 
retained above the stric- 
ture. When the stricture 
is less marked, the fact 
that the contrast sub- 





ume 74 CANCER OF ESOPHAGUS—MILLS-KIMBROUGH 1573 


treatment is begun, the dose cebviously as indicated 

It is impossible to overestimate the value of this pro 

cedure in quieting the patient and making the endur 

ance of a six-hour application possible without undue 
suffering. Many patients sleep through most of the 
treatment. Occasionally, in marked strictures, a spoon 

ful of olive oil one-half hour before treatment is 
helpful in relaxing secondary spasm. Preliminary 
bouginage is occasionally useful. The radium enclosed 
in a container composed of German silver 0.5 mm. in 
thickness and further filtered with 0.5 mm. of brass 
and a thickness of rubber is mounted as a terminal on 
a slightly springy drawn silver wire encased in a 
rubber tube. It is introduced after the manner of an 
ordinary esophageal sound. A wire applicator has been 
used by others. In certain cases in which the abdom- 
inal esophagus was involved, the radium with its filters 
was encased in the end of 
a rather small stomach 
tube, as it was sometimes 
found that the wire carrier 
could not readily and 
safely take the rather ab 

rupt curve of this portion 
of the esophagus. The 
wire applicator or stomach 
tube bearer is anchored by 
means of a bridle bandage 
about the patient’s head 
(Fig. 5). The radium is 
left in situ for six hours 
at each initial treatment 
Cases were treated on 
from one to seven occa 
sions. The frequency and 
number of treatments and 
the length of other than 
the initial treatment was 
occasionally varied some 
what to meet individual 
indications ; also as much 
as thought advisable in 
an effort to determine the 
most effective procedure 
Nearly all our work has 
been done with 59 mg. of 
radium element. It is 
probable that the use of 
radium emanation not 


stance does not pass Fig. 4.—The radium capsule is here shown in the lower half of the available to us would have 
: : aq). cancerous stricture, where it is left in place during the second three ° - agec 1e » ele 

through the cardia as rap hours of the treatment Were esophagoscopy alone used, such an advantage s over the ele 

idly as usual, possibly emplacement would be impossible of observation. ment on account of the 


through inhibition in the 

conductivity of the nervous impulses governing peri- 

stalsis, is a help in visualizing the lower esophagus. 
The patient is given a preliminary injection of mor- 

phin and atropin one-half hour before the radium 








12. Tluoroscopic control of cardiospasm dilatation shows that it is 
dificult to cause the dilator to straddle the site of spasm, and _ still 
more diffeult to cause it to remain in place during the divulsion. It 
also shows that the best way to ac.umplish this is to introduce the 
dilator beyond the hiatus cesophagi, to distend it very slightly, and 
then pull it into th: area of the stricture and, while holding it in 
place with considerable traction, inflate still more. The roentgen ray 
also strikingly shows that the standard dilator is much greater in 
diameter than is necessary. The spastic area is never dilated to any- 
thing like the full diameter of the dilator at the time pain is elicited. 
Judging by those divulsions that have been done oder fluoroscopic 
observation, it is difficult to understand how full dilatation of the 
pastic area could be accomplished without danger of rupture of the 
csophagus. When full dilatation is accomplished, the dilator is probably 
either above or below the seat of spasm. The moderate distention 
reearen to above is entirely adequate to accomplish the most beneficial 
results. 

13. This time varies somewhat according to conditions in the indi- 
vidual case, but is usually about three seconds, 


more advantageous form 
of applicator that it would permit. Our greatest diff 
culty has been due to the thickness, length and rigidity 
of the radium-containing receptacle with its filters, 
which precluded satisfactory introduction in certain 
marked and irregular strictures. 

The immediate results of the treatment were in most 
instances beneficial, sometimes strikingly so as to the 
relief of the dysphagia. No case treated failed of 
improvement in this regard. The improvement in sey 
eral was almost immediate, within twenty-four hours, 
possibly owing in part to a bouginage action of the 
radium capsule. A gain in weight occurred in most 
cases. Curiously, the results of treatment are not 
reflected by a reduction in the local esophageal deform 
ity and stenosis commensurable with the functional 
improvement—possibly owing to loss of local distensi- 
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bility. In several cases there was a return in a degree 
of the dysphagia, usually relieved by another treatment. 
The reestablished dysphagia in some instances seemed 
of the nature of intermittent spasm. The late return 
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Method of 


bandage. 


Fig. 5 fixation of the radium 


means of a 
bridle 


carrier by 


of the dysphagia may be due in some cases to secondary 
contractures. It may be mentioned that radium burns 
result in dense scar. Perhaps, with added knowledge, 
late careful dilatation by bougies might be beneficial ; 
we have not attempted it. 

The propriety of reporting and reviewing a small 
series of cases under observation only a short time 
may justly be questioned. On the other hand, we feel 
that this is advisable under the circumstances, If 
workers delay reporting cases until several years have 
passed and final conclusion as to the value of the 
method is reached, valuable time will, indeed, be lost. 
\We can at least profit by one another’s disasters, which 
are usually prompt. The matter of dosage, too, can 
be helpfully influenced if cases showing immediate 
beneficial results are reported. Again, carcinoma of 
the esophagus is relatively rare. If we delay until any 
considerable series of radium-treated cases is accumu- 
lated, the development of the method will be prolonged. 
\ presentation of cases, even with definite limitations, 
will help develop an interest in the method and serve 
as an incentive to earlier diagnosis which is, after all, 
the prime requisite on which our hopes are built. 

Our own tentative results may be thus summarized: 
Eleven cases were treated. No case was treated which 
might be considered a cure, though one patient is alive 
and in good shape eighteen months after the first treat- 
ment without evidence of metastasis. The esophag- 
shows 


oscope no appearance suggesting present 
carcinoma. (Others have been under observation less 
than a year. No case treated could be considered 


early, and most of them were frankly advanced. There 
was but one case in which there was evidence of 
metastases, and in that instance there was involvement 
of the stomach as well as the abdominal esophagus. 
Five patients have died, one possibly of perforation 
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resulting from the treatment. In six cases the dys 
phagia has been strikingly improved. In four addi 
tional cases the improvement in swallowing has been 
definite, though intermittent. Seven cases were 
improved as to general condition. In certain of these 
generally improved cases the result was so striking as 
to indicate that the treatment is strongly advisable even 
when there is no possibility of a cure. There seems 
no question but that life is prolonged by the treatment. 
The patients are usually enabled to continue their work. 
Not the least of the benefits is the improvement in 
morale. The work, instead of being gruesome, is made 
gratifying by the pitiful appreciation of the patients. 

A mention of the results of others in the treatment 
of cancer of the esophagus by radium is fitting, though 
these instances are few. In Exner’s cases, favorable 
results were considered indicated by decrease in the 
degree of stenosis as determined by bouginage. In 
l\inhorn’s series, the majority of cases were palliatively 
improved, and decrease in the local lesion was consid- 
ered indicated in certain instances by increased distance 
of the stricture from the incisors. Janeway, Barringer 
and Failla may be thus quoted: “The series of cases 
reported by no means justifies a gloomy outlook. Cases 
too late for a cure by radium can receive palliative 
relief.” But one patient was sufficiently benefited to 
encourage belief in complete retrogression (this case 
had been under observation a little more than a year). 
‘ive cases were definitely improved. One patient who 
improved had an 
advanced lesion 
at the time treat- 
ment was begun. 


Fifteen patients 
were not im- 
proved; the au- 
thors felt on 
account of the 


advanced state of 
the lesion and the 
too frequent 
treatments. Pinch 
reports a case of 
epithelioma of 
the esophagus 
treated by radi- 
um. The patient 
lived one year, 
dying from me- 
tastases. As far as 
the local condition 
was concerned, 
the treatment was 
eminently _ satis- 
factory: “infinite- 
ly better than 
could have been 
obtained by gas- 











trostomy.” Che- 

valier Jackson 

mentions having Fig. 6.—Distention of the normal esopha- 
: gus during the swallowing of one larg 

treated cases Of mouthful of contrast substance. The plate is 

oe ¢ ‘ taken during an act of deglutition with a 

cancer ol! th € very short exposure Note how any small 


esophagus by ra- defect must b 
dium and _ states 

that he has seen marked favorable effects in inoperable 
cases, but so far no cures. He prefers to wait several 
years before passing judgment. He speaks of the help- 


evident if present. 

















fulness of surgery in the condition, and of having seen 
no case amenable to operative treatment in which he 
vould consider the use of radium justified. He men- 
tions Mr. Walter G. Howarth as obtaining excellent 
results by the method. 
Hanford obtained 
material benefit in one 
of the two. cases 
treated by him. 

The question of the 
treatment of cancer 
of the esophagus by 
radium versus surgi- 
cal treatment should 
be mentioned. If the 
lesion is definitely 
early and favorably 
situated and the rare 
surgical experience 
available, surgery 
may be the method of 
choice. Actually, such 
a combination — will 
rarely occur. Possi- 
bly as the importance 
of early diagnosis be- 
comes more appreci- 
ated and the surgery 
of the lesion is devel- 
oped, operative treat- 
ment will be more 
frequent. 

As to. palliative 
treatment, the indica- 

Fig. 7.—How the esophagus distal to a tions are that radium 
qe mane, See p . ag 4 therapy is the best 
t at is that of a fairly carly car that has ye t been 
cname, , Note bow, searply io lini suggested; at least, 

patients may live to 

die of less agonizing 
consequences than result from esophageal stenosis. 
from a consideration of all factors, the possibility of 
the ultimate cure of certain cases of cancer of the 
esophagus by radium must be held a possibility. 

The method just described would undoubtedly be 
more effective if patients could be secured in an early 
stage of the disease, rather than, as in our cases, when 
the condition was advanced and even desperate. It is 
sad that it must almost seem a part of the classical 
anamnesis of cancer of the esophagus and stomach 
to have the patient relate that he was at first seen by 
one or more physicians who gave him medicine without 
an examination. Cancer of the esophagus can be diag- 
nosed in a few seconds by the roentgen ray. It seems 
amenable to radium therapy in the same way as does 
cancer of the mouth, which it histologically resembles. 
lf the cooperation of the profession can be secured 
and the importance of early diagnosis realized by them, 
it will be a great advantage. 





CONCLUSIONS 

The method of treating cancer of the esophagus by 
radium is hopeful. The most encouraging feature in 
the small series of cases treated is the relief of the 
dysphagia. The roentgen ray gives valuable help 
through establishing a knowledge of the peculiarities 
ot the individual lesion, as an aid in the emplacement 
ot the radium and in the control of its localization. 
Its use suggests other possibilities as to its employment, 
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not only in the treatment of cancer of the esophagus 
by radium, but also in other esophageal instrumenta 
tions. 
REPORT OF CASES 

Case 2.—Mr. L. C. B.., alive eighteen months after the first 
treatment, was in fairly good condition when first seen; he 
was 20 pounds underweight. The case was moderately 
advanced; he had been sick six months. The lesion was 
moderately limited, affecting the lower esophagus, with 
moderate stenosis. Marked improvement followed the treat 
ments, especially the third at five months. The weight 
increased from 121 pounds to 130 pounds in thirteen months, 
yet there was only moderate improvement in the dysphagia 
The fourteenth, fifteenth and sixteenth months were bad on 
account of intermittent dysphagia, symptomatically suggestive 
of cardiospasm, though the roentgen-ray findings were against 
such. During the sixteenth month, there was a sudden 
improvement in swallowing, there being practically no dii 
ficulty. The patient takes a general diet, including such articles 
as turkey, cranberries, sardines, and pork tenderloin. Roent 
gen ray reveals definite improvement in esophageal canaliza- 
tion, though still a narrow area. Esophagoscopy reveals local 
narrowing with semilunar-like horizontal bands only in the 
strictured area. The patient is holding his weight at 113 
pounds and is working as a porter. Four radium treatments 
were given, two the first five days, the third after five 
months, and the fourth in the fifteenth month. The treatments 
were well tolerated. This case may be classified as highly 
successful, with palliative if not curative result. The lesion is 
demonstrably improved, as visualized by roentgen ray. The 
dysphagia has greatly improved. The result has been so good 
as to make diagnosis questionable, though there was no other 








Fig. 8.—Shadow of the cancer itself asymmetrically surrounding + 
defective portion of the esophagus and probably extending below on it 
anterior wall. 


reason to suspect other than carcinoma. The Wassermann test 
was three times negative. There was no previous history of 
dysphagia or esophageal traumatism. 

Case 3.—Mr. P. M. died suddenly four months after the 


first treatment and four weeks after the last treatment, 
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apparently in profound shock; he was cyanotic, etc.; the 
trouble began with a chill; he was able to take nourishment. 
Otherwise, there was nothing to suggest perforation; he had 
definitely improved, and was at work. When first seen he 
was in fair shape, but was 20 pounds underweight. There was 
a moderately early lesion at the juncture of the second and 
lower thirds of the esophagus, with moderately marked 
stenosis. Four radium treatments were given, with only slight 
temporary improvement in the dysphagia, yet the patient's 
general condition definitetly improved. At the end of six 
weeks, his condition was worse. His weight diminished from 
124% pounds to 112 pounds. Bougie dilatation was necéssary 
before the emplacement of radium. Three additional radium 
treatments were followed by marked improvement in dyspha- 
gia, with the patient regaining weight to 125 pounds and 
apparently in good shape. He worked as a laborer to the end. 
The treatments were well tolerated. This case may be classi- 
fied as having a moderately successful palliative result, the 
symptomatic improvement being greater than roentgen-ray 
findings indicated. This patient’s death was possibly due to 
perforation. 

Case 7—Mr. C. H., is now alive, six months after the first 
treatment. His general condition when first seen was fairly 
good. It was a moderately advanced case. He had been sick 
four weeks, and was 25 pounds underweight. There was a 
fairly extensive lesion 
at the juncture of the 
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second at three months. The radium was encased in th, 
terminal end of a stomach tube (on account of the curve o 
the abdominal esophagus). There was no difficulty in reten 
tion in situ. The treatments were well tolerated. The genera! 
result may be classified as good. There is practically entire 
relief of dysphagia. The condition suggests a possibility o{ 
ultimate cure. The roentgen ray reveals structural improve- 
ment in the lesion and good canalization of the involved 
esophagus. It is a question as to whether he should not 
have been more vigorously treated initially or subsequently. 
Wall Building. 
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TUMORS OF THE RENAL PELVIS 
WILLIAM E. STEVENS, MD. 


SAN FRANCISCO 


Papillomas, although not uncommon in the bladder, 
are seldom found in the pelvis of the kidney, and com- 
paratively few cases have been reported in the litera- 
ture. The case that I present is unique in that the 
tumor of the pelvis was apparently secondary to the 

bladder growth; at 





upper and middle thirds 
of the esophagus. There 
was a moderately 
marked stenosis. The 
patient’s general con- 
dition immediately im- 
proved markedly. He 
gained 10 pounds dur- 
ing the first month. 
There was a marked 
improvement in dys- 
phagia for two months. 
During the third month 
there was a slight re- 
currence of dysphagia, 
though he was able to 


eat rice, carrots and 
cabbage. He lost 4 
pounds in the third 


month, though he still 
weighed 6 pounds more 








any rate, no symp- 
foms of renal in- 
volvement occurred 
for more than one 
and a half years 
after the appearance 
and destruction of 
the bladder papil- 
loma. I have not 
been able to find a 
similar case recorded 
in the literature. Oc- 
curring primarily in 
the pelvis of the kid- 
ney, the grafts are 
supposed to be car- 
; ried by the urine to 

eee "= | the lower portion of 
ig me. | the urinary tract, 
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than when first treated. 
The weight loss was 
possibly due to inabil- 
ity to obtain suitable diet. He was not working regularly, but 
was able to do light work. Two radium treatments over a 
period of three days were given, the first irradiating the upper 
half of the stricture, the second the lower half; a third radium 
treatment at three months and a fourth at five months after 
the initial treatments were given. At present there is rather 
more dysphagia than after the initial treatment, probably 
because it has never been possible to canalize the lower 
zones of the stricture on account of an unusual curve. At 
present he is able to eat a semisolid diet, oat meal, milk toast, 
rice, etc. The treatments were well tolerated. The patient’s 
general condition is fairly good. This case may be classified 
as having a definitely successful palliative result. Roent- 
genoscopy indicates improvement in the lesion, especially as 
to canalizability, though there is still definite evidence of 
stricture. 

Case 8.—Mr. L. J. C., who is still alive, six months after 
the first treatment, was in fair condition when first seen. 
There was quite a limited lesion involving the abdominal 
esophagus. Probably this was a fairly early case, the patient 
being sick only two months, with a 40 pound weight loss. 
There was only slight stenosis. There*was a marked improve- 
ment in his general condition. He gained 12 pounds in the 
first three months. There is absolutely no dysphagia at 
He is working steadily, though he was not able to 


present. 
before receiving treatment. Two treatments were given, the 


Papillary epithelioma of the 


such as the ureter 
and bladder. In my 
case the late involve- 
ment of the pelvis is more difficult of explanation. 
Possibly extension occurred through the lymphatics. 
Of interest also is the fact that in cases previously 
reported this condition has been found only in patients 
under 60 years of age, and it has usually been multiple. 


renal pelvis. 


REPORT OF CASE 

M. S., a man, aged 70, unmarried, bartender, had suffered 
from slight pain in the right lumbar region during the last 
year. He had noticed blood in the urine for the last twenty- 
four hours. His father died of “prostate gland trouble” at 
70, his mother of diabetes at 73, a brother of pulmonary tuber- 
culosis at 40, and his other brother of “rheumatism,” at 56. 
He had measles when a child, gonorrhea in 1871 and in 1904, 
a genital sore in 1907, and dysentery in 1899. In 1913 he 
noticed blood in the urine, and was troubled with frequent 
urination, Cystoscopy at this time revealed a pedunculated 
papilloma to the left of the left ureteral orifice. The symp- 
toms disappeared following removal of the tumor with snare 
and cautery. Nineteen months later, January, 1915, he was in 
the hospital for two weeks because of severe pain in the right 
kidney region. His urine contained a trace of albumin, many 
hyaline, granular and cellular casts and some pus, but no 
blood cells at the time. Catheterization of the ureters revealed 
a few pus cells in the urine of the right kidney. The symp- 
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coms disappeared following rest in bed. Three years later, 
\pril, 1918, he entered the hospital because of blood im the 
vrine. Examination of the urine at this time disclosed many 
blood cells, a trace of albumin and a few pus cells, but no 
casts. Cystoscopy revealed an inflamed bladder mucosa and 
comewhat bloody fluid escaping from the right ureteral orifice. 
Comparative functional kidney tests were negative. The 
nrine was free from blood at the end of a week, and the 
patient left the hospital. Six months later he reentered, 
tating that he had suffered from slight pain in the right 
lumbar region for the last year and that he had noticed blood 
| the urine for the last twenty-four hours. Cystoscopy again 
revealed bloody fluid escaping from the right ureteral orifice. 
© bladder mucosa was normal. Functional kidney tests 
vave diminished values on the right side. The wax-tipped 
catheter showed no evidence of calculi, Pyelography demon- 
trated a right kidney pelvis somewhat elongated laterally and 
ureter entering the pelvis at a right angle. A diagnosis 
of tumor of the kidney was made, and operation was advised 
and accepted. <A large papilloma the size of a walnut was 
found when the pelvis was opened. No evidence of ureteral 
volvement was present. 
COMMENT 

As in vesical growths, two types of papilloma of the 
renal pelvis are recognized, the benign, which is 
usually pedunculated, and the malignant, which is 
usually sessile. The former has the characteristic ten- 
dency to assume the latter type. 

Etiology.—Several theories have been advanced. to 
explain the etiology of these tumors. The fact that 
‘tone has occurred as a complication in 15 per cent. 
of the cases reported has led to the belief that the 
traumatism associated with this condition is often 
responsible for the epithelial proliferation. Morogna, 
quoted by Judd, believes that they are due to aberrant 
ectodermal inclusions during the period of develop- 
ment, the growth of which has been excited by some 
inflammatory process. 

Symptoms.—Unless because of the position or size 
of the tumor obstruction is present, the symptoms most 
commonly noted are hematuria, intermittent in charac- 
ter, and some frequency of urination. In the presence 
of obstruction, pain is a prominent symptom. 

Diagnosis.—lf a history of vesical papilloma is pres- 
ent, pelvic tumors should be easier of diagnosis in the 
carly stage than tumors of the parenchyma. Cystos- 
copy often reveals blood ejected from the correspond- 
ing ureteral orifice, and pyelography will disclose a 
deformity of the renal pelvis. If obstruction exists in 
addition to pain, hematonephrosis will often be found, 
and a diminution in the size of the kidney following 
the emptying of the pelvis will be observed. 

Differential Diagnosis —Roentgenography and _ the 
wax-tipped catheter are of value in excluding calculi. 
(he absence of tubercle bacilli and pus cells from 
the urine, together with a negative roentgenogram, 
exclude tuberculosis, and the pyelogram demonstrates 
a normal pelvic outline in the renal varix, so-called 
essential hematuria and nephritis. The intermittent 
character of the bleeding serves to differentiate pelvic 
tumors from those of the parenchyma of the kidney, 
as in the latter, bleeding is usually continuous. The 
history of bladder and especially ureteral papilloma 
justifies a strong suspicion of pelvic involvement. 

Treatment.—Because of the frequency of recur- 
rences and the tendency of the benign type toward 
malignancy, nephrectomy is indicated in every case of 
papilloma of the pelvis of the kidney. As the ureters 
are involved in the majority of cases, ureterectomy is 
vlso advisable. 

Shreve Building. 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MeEpicaL ASSOCIATION FOR 
ADMISSION TO NEW AND NonorFiciAL Remepies. A copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Et 


SENT ON APPLICATION. W. A. PuckNEerR, SECRETARY 


CELLUFLOUR.—Cellulose Flour-D. C. L.—Commercially 
pure cellulose in the form of flour. 

Actions and Uses—Cellutiour is used as a means of filling 
out reduced diets as in the Allen treatment for diabetics. It 
is a nonnutritive food substitute used to give bulk to foods, 
thus serving to satisfy hunger without furnishing nour- 
ishment. 

Dosage.—Celluflour, after admixture with bran, baking 
powder, eggs, “India gum,” or liquid petrolatum in varying 
proportions may be used for the preparation of imitation 
bread, muffins, cookies, griddle cakes, pie-crust, etc. These 
preparations may be seasoned with salt, spices or saccharin 


a 
‘oO 


Manufactured by the Dietetic Cellulose Laboratory, Chicago 
U. S. patent. U. S. trademark applied tor. 
Purified and bleached wood pulp, straw pulp or cotton fibre 
further treated to facilitate grinding to flour. 
Celluflour is white to grayish white in color; odorless and tastele: 


DIAPROTEIN PREPARED CASEIN FLOUR.—Casein 
to which has been added 4 per cent. of a leavening mixture 
composed of sodium bicarbonate, monocalctum phosphate and 
sodium aluminum sulphate. 

Actions and Uses.—This flour is employed in cases such as 
diabetes, etc., in which carbohydrates are contraindicated, 

Dosage.—Diaprotein prepared Casein Flour is said to he 
adapted for the preparation of bread, cake, muffins, biscuits, 
etc. 

Manufactured by the Diaprotein Company, Chicago. No U. S. patent 
U. S. trademark applied for. 


BENZOCAINE (Sce New and Nonofficial Remedies, 1920, 
Anesthesin-Abbott.—A brand of benzocaine complying with 
the N. N. R. standards. 


Manufactured by the Abbott Laboratories, Chicago. No U. 5S. patent 
or trademark. 











Instruction in the History of Medicine at Medical Schools. 
—Haberlin (Deutsch. med. Wehnschr., Dec. 18, 1919) recom- 
mends that courses in the history of medicine be established 
in all medical schools and that students should be required 
to take at least one full semester course. No one can be an 
investigator in the true sense of the word in the field of any 
science .who does not inform himself as to what has been 
accomplished in his field of study before his own advent on 
the scene. In our own times, those empirics who trust to 
luck and have no regular plan of investigation that the, 
follow are all too well known. Only through a knowl 
edge of history can we form a certain judgment in regard 
to tHe many doctrines and therapeutic>methods that spring 
up only to disappear again soon. As Vetter emphasized: 
“History alone encourages us to enter on a _ doubtful 
experiment, comforts us if we fail, warns us of the results 
of error, which so often, committed by a single person, is 
expiated and cursed by millions of people. The history of 
error is, then, the teacher of truth trained in the school of 
misfortune.” The history of medicine, as of any science, 
brings before our eyes the struggles and strivings of thou- 
sands and thousands of human beings who have sought to 
discover the laws of almighty Nature and to use their thus 
acquired knowledge for the welfare and blessing of suffering 
humanity. It leads the student away from the realistic 
employments of the medical profession as found at the bed 
side of patients, in the laboratory and at the dissecting table; 
lifts his mind to that which is ideal and humanitarian, and 
fills his heart with noble enthusiasm for the dignity of his 
calling and the welfare of humanity. 
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THE CHEMOTHERAPY OF CHAULMOOGRA , 
OIL 

Although many innovations have been attempted in 
the empiric treatment of leprosy, the use of chaul- 
moogra oil seems to have survived that of almost all 
the other “herbaceous remedies.” This product is at 
present extensively employed and seems to produce 
amelioration in the majority of lepers to whom it has 
heen administered persistently. With this record of 
therapeutic promise it was natural to expect a greater 
refinement of the crude oil which would perhaps result 
in isolation of the “active principle,” or at any rate 
furnish a product more easily administered for reme- 
dial purposes by other than oral channels. Various 
fatty acids or mixtures have been separated from 
chaulmoogra oil within the last thirty years and admin- 
istered by mouth to lepers, with indifferent success. 
In 1916 and subsequently, Sir Leonard Rogers? in 
India first attempted the therapeutic use of some of the 
fatty acids of chaulmoogra oil in subcutaneous and 
intravenous medication, employing them in the form 
of their sodium salts as soluble soaps. 

Last year, considerable interest was awakened by 
the significant contribution of 
on this subject. 


Holman and Dean * 
They fractioned chaulmoogra oil by 
saponification ; but instead of employing the undesir- 
able soaps, they prepared the liquid ethyl esters of the 
fatty acids obtained from the oil. These esters are 
superior for subcutaneous administration. They have 
caused reactions in leprous lesions with subsequent 
improvement ; and several of the patients treated with 
the new products have become bacteriologically nega- 
tive so that they could be paroled from segregation. 
Here, then, is the promise of progress, despite the fact 
that many new remedies have been hailed vociferously 
for the treatment of leprosy, only to be relegated after 
a brief trial to the list of forgotten medicaments. 

1. Rogers, Leonard: Preliminary Note on the Use of Gynocardates 


Orally and Subcutaneously in Leprosy, Lancet 1: 288 (Feb. 5) 1916; 
Leprosy Cases Treated by Sodium Gynocardate and Chaulmoogra Intra- 


venously, ibid. 2:682 (Nov. 3) 1917; Two Years’ Experience of 
Sodium Gynocardate and Chaulmoograte Subcutaneously and_ Intra- 
venously in the Treatment of Leprosy, Indian J. M. Res. 5: 277 (Oct.) 


1917; Brit. M. J. 2: 147 (Feb. 8) 1919. 
2. Holman, H. T., and Dean, A. L.: Chaulmoogra Oil in the Treat- 
ment of Leprosy, 1, Chaulmoogra Oil Mixtures; II, Fatty Acids of 


Chaulmoogra Oil, J. Cutan. Dis. 37: 367 (June) 1919 


EDITORIALS 





Jour. A. M.A 
June 5, 1929 
What is the scientific explanation for the efficacy of 

chaulmoogra oil and its derivatives? Is the now 

demonstrated therapeutic action direct and bactericidal 
to the micro-organisms of leprosy, like that of arsphen- 
amin on the spirochetes of syphilis, or does it act in 
some indirect and physiologic way to promote immu- 
nity? To these questions Walker and Sweeney * have 
addressed themselves. Their investigations have 
demonstrated that chaulmoogra oil contains bacterici- 
dal substances that are about one hundred times more 
active than is phenol. The antiseptic potencies are 
attributable to the fatty acids of the chaulmoogric 
series, chaulmoogric and hydnocarpie acids, and pos- 
sibly lower isomers of the series. The bactericidal 
action is specific for the acid-fast group of bacteria, to 
which the causative organism of leprosy belongs, the 
products other micro- 
It may be urged against the prob- 


ability of the bactericidal property of chaulmoogra 


inactive 
organisms studied. 


being against all 


derivatives, as an explanation of therapeutic results, 
that their limits of potency in vitro are far below those 
of the therapeutic intravenous dosage in leprosy in 
which the drug may be calculated to exist in a dilution 
of 1:500,000 or greater of body weight instead of 
1: 100,000 found necessary in the laboratory. How- 
ever, so long as the precise behavior of the fatty acids 
in the body is not known and the possibility of their 
concentration in the environment of the parasites can- 
not be denied, the factor of dosage need not offer a 
stumbling block to the hypothesis of chemotherapy 
offered. The drug may be stored in the tissues and 
thus ultimately reach a concentration essential for 
bactericidal action. This may explain the long time 
requited for effective therapeusis. Or, again, the 
chaulmoogra products, even when present in subopti- 
mal concentration, may inhibit or damage the lepra 


bacillus to a degree that renders it subject to the 
natural immunity responses of the host. For the 


present it does not seem invoke the 


hypothesis of special physiologic responses provoked 
by the introduction of the drugs. 


necessary to 


Tuberculosis also involves the presence of acid-fast 
bacteria in its lesions. Hence it has been proposed 
to attempt for this disease a therapy similar to that of 
leprosy. The bactericidal action of the chaulmoogric 
acids against all members of the acid-fast group of 
bacilli, together with the clinical results obtained 
from their use in leprosy, as Walker and Sweeney 
point out, have furnished theoretical grounds for the 
application of the same products to the therapy of 
tuberculosis. The California bacteriologists have 
ascertained * that the fatty acids of cod liver oil, the 
salts of which constitute the so-called “sodium mor- 
rhuate,” do not possess the special bactericidal activity 





3. Walker, E. L., and Sweeney, M. A.: The Chemotherapeutics of 
the Chaulmoogric Acid Series and Other Fatty Acids in Leprosy and 
Tuberculosis, I, Bactericidal Action; Active Principle; Specificity, 
J. Infect. Dis. 2@:238 (March) 1920. ; 
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of the corresponding chaulmoogric compounds, and 
henee cannot lay claim to a similar advantage which 
has been ascribed to them in the therapy of tubercu- 
losis. The actual chemotherapeutic value of the 
chaulmoogric acid compounds in the treatment of 
infections due to the acid-fast group of bacilli, notably 
tuberculosis, remains to be proved by experiments on 
animals and then by clinical trial. It seems wise, how- 
ever, to repeat the warning of Walker and Sweeney 
that the clinical tests of chaulmoogrates in tuberculosis 
should await the experimental investigations now in 
progress; for, as they remind us, the indiscriminate 
use of such drugs may arouse false hopes and be not 
without: danger to the patients. 





MORTALITY CLASSIFIED FROM A NEW 
STANDPOINT 


One of the important advantages of well classified 
statistics of human mortality lies in the help they may 
afford toward the formulation of correct hygienic pre- 
cepts. For example, a large amount of data collected 
in this country has been interpreted to signify that 
“the increase in the death rate with advancing years 1s 
not in accordance with a natural law, but the result of 
various factors susceptible of important modification.” 
It is, indeed, highly imperative to establish such a con- 
tention on an incontrovertible basis. Thus, if we admit 
that many chronic diseases which figure prominently 
in middle life as causes of death are due to environ- 
mental factors, to improper living, mental and physical 
strain, dietary errors, and infections, a campaign of 
correetion is eminently justified. If, on the other hand, 
hereditary and racial factors, the migrations of races 
and other essentially uncontrollable influences enter 
iuto the problem, it may be far less promising to 
attempt to avert conditions that are inherent and 
inavertible rather than acquired and remediable. 

Raymond Pearl,’ of the Department of Biometry 
and Vital Statistics at the Johns Hopkins University, 
has recently made an attempt to estimate the impor- 
tance of some of the biologic factors that enter into 
mortality. Instead of classifying deaths according to 
special pathologic causations, such as bacterial infec- 
tions, metabolic upsets and mechanical disturbances, he 
has arranged a large number of mortality statistics on 
the basis of organologic breakdown. In his own 
words, “the underlying idea of this rearrangement of 
the causes of death is to put all those lethal entities 
together which bring about death because of the func- 
tional organic breakdown of the same general organ 
system. The cause of this functional breakdown may 
he anything whatever in the range of pathology.” 

When figures showing the relative importance of ten 
different organ systems in human mortality were 
«tranged for the United States registration area, for 





1. Pearl, Raymond: On the Embryological Basis of Human Mor- 
tality, Proc. Nat. Acad. Se. 5: 593 (Dec.) 1919. 
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England and Wales, and for Sao Paulo, Brazil, the - 


relative order of importance of the parts of the organ 
ism that first cease to function and cause death was 
essentially the same in the three cases. Pearl's data 
show that in the United States, during the period 
investigated, more deaths resulted from the breakdown 
of the respiratory system than from the failure of any 
other organ system of the body. The same thing is 
true of England and Wales. In Sao Paulo the ali- 
mentary tract takes first position, with the respiratory 
system a rather close second. The tremendous death 
rate in Sao Paulo chargeable to the alimentary tract 
is chiefly due to the relatively enormous number of 
deaths of infants under 2 from diarrhea and enteritis. 
Nothing approaching such a rate for this category as 
Sao Paulo shows is known in this country or in Eng- 
land. Pearl points out that in all three localities 
studied, the respiratory system and the alimentary 
tract together account for rather more than half of all 
the deaths biologically classifiable. These are the two 
organ systems which, while physically internal, come 
in contact directly at their surfaces with environmental 
entities (water, food and air) with all their bacterial 
contamination. 

The alimentary canal and the lungs are, in truth, 
only invaginated surfaces of the body. Along with 
the skin, they must share the attack of environmental 
invaders ; but the skin, having special protective layers, 
is naturally more resistant than the mucosa of the other 
surfaces mentioned. When the protective resistance 
of these external surfaces of the body fails, the blood 
and the circulatory system become invaded ; hence they 
stand next in the order of importance in functional 
breakdown. The complex nervous system is responsi- 
ble for more deaths than is the excretory system to 
which the kidneys belong. 

Arrangement of the organologically classifiable death 
rates under the primary germ layers (ectoderm, meso 
derm and endoderm), from which the organs concerned 
develop embryologically, shows that more than half of 
all biologically classifiable deaths result from a break 
down and failure further to function of organs arising 
from the endoderm in their embryologic development, 
while only 8 to 13 per cent. can be regarded as a result 
of breakdown of organ systems arising from the ecto- 
derm. The remaining 30 to 35 per cent. of the mor- 
tality results from failure of mesodermic organs. The 
fact that mortality grouped in classes that rest on such 
a biologic basis is, according to Pearl, strikingly similar 
in such widely dissimilar environments as the United 
States, England and southern Brazil, is significant. It 
raises the question as to whether, after all, environment 
is the predominant factor in human mortality. It is 
too early to speculate on the hygienic significance of 
this tentative evidence. It is interesting to note, how- 
ever, that efforts to improve the public health have of 
late been directed against affections involving the most 
prominent groups of organs, the respiratory system 
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and the alimentary tract, for which failure of function 
is a cause of death. In the first of these groups, in 
which phthisis, lobar pneumonia and bronchitis belong, 


substantial progress has already been made. 





CHARACTERISTICS OF BENCE-JONES PROTEIN 


sence- 
Jones first described the appearance of what was long 


Although many years have elapsed since 


assumed to be an albumose in the urine in certain 
pathologic cases, the nature of the nitrogenous com- 
pound thus excreted has by no means yet been clearly 
elucidated. 


‘albumose”” was due to 
the peculiar reactions of the substance which seemed 
to distinguish it from the proteins usually found m 
pathologic urine. .Thus, the Bence-Jones substance is 
precipitated by salt and heat, much as are coagulable 
proteins; but frequently it will redissolve when the 
temperature is further raised, and will reprecipitate on 
cooling. 


The designation 


In view of this, at one time the opinion was 
ventured that the Bence-Jones “albumose” represented 
» product of the partial degradation of tissue or blood 
proteins which is excreted like any proteose. 

Subsequent studies in various cases, usually exhibit- 
ing multiple myelomas, have made the designation 
“albumose” untenable and have placed the substance 
in a class with other simple native proteins. Hence 
the designation “myelopathic albumosuria” has given 
way to Bence-Jones proteinuria. Proteoses are toxic 
when they are introduced to any extent into the blood 
stream. Taylor' and his associates at the University 
of Pennsylvania Medical School have injected the iso- 
lated Bence-Jones protein directly into the circulation 
of animals without provoking untoward symptoms. 
Furthermore, the blood of such injected animals clotted 
normally, which is not the case when true proteoses 
are introduced. 

Even more convincing with respect to the indepen- 
dent identity of the Bence-Jones protein is the fact 
that, like other individual proteins, it has specific 
anaphylactic potencies. The Philadelphia investigators 
first showed this conclusively with protein isolated 
from the urine of their patient. Recently, Abderhal- 
den? of Halle has actually separated Bence-Jones 
protein, with characteristic behavior toward heat, from 
the blood of a person who excreted such a substance 
into the urine. This blood protein was specific in its 
sensitized with it 
responded with the characteristic “shock’” only when 


anaphylactic reactions. Animals 
the same protein was injected; not to other serum pro- 
teins. These facts speak further against the alleged 
proteose nature of the Bence-Jones substance, for 
proteoses, as a rule, are not specific antigens in 
anaphylactic tests. 


1. Taylor, A. E 





and Miller, C. W.: Studies in Bence-Jones Pro- 
teinuria, J. Biol. Chem. 25: 281 ( June ) 1916 Taylor, A E.; Miller, 
Cc. W., and Sweet, J. E.: Studies in Bence-Jones Proteinuria, II, ibid. 


28: 425 (April) 1917. 
2. Abderhalden, E.: 
Ztschr. f. physiol. Chem 


Bence-Jonesscher 


(Jul » 1919, 


Ein Fall von 


106: 1350 


Albuminurie, 
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Jour. A. M.A 
JuNeE 5, 1920 
Whence in the body is this sui generis protein, ci: 

culating in the blood along with the common plasma 

proteins and passing the kidney filter when the latter 
do not pass, derived? ‘There is apparently nothing 
essentially “foreign” about it, as animals seem to retain 
and catabolize Bence-Jones protein injected into them 
in considerable quantity. We can go no further today 
than summarize the probabilities in the words of recent 
investigators. The Bence-Jones protein is of endog- 
enous origin and more or less independent of the 
food intake. It might either be derived from the tumor 
cells of the myeloma, or be produced through an inter- 
rupted or aberrant synthesis of some normal body pro- 
tein. The biologic indications of close relationship to 
the normal blood proteins, and the enormous quantities 
produced would seem to favor the second alternative. 

The question remains obscure. It is interesting to note 

that Abderhalden’s latest patient showed myeloma-like 

tumors of the bones at necropsy. 





Current Comment 


THE AMERICAN MEDICAL DIRECTORY: 
COOPERATION DESIRED 

In 1905, after careful consideration, the Board of 
Trustees recommended, and the House of Delegates 
of the American Medical Association approved, the 
publication of a medical directory, in the belief that 
such publication would be in the interest of the medi- 
cal profession. Since that time six editions of the 
Directory have been issued, and though this has been 
done at a financial loss, the undertaking has been 
generally regarded with satisfaction as one of the 
altruistic enterprises of the Association. At the 
present time the Seventh Edition is in course of 
compilation, but under most extreme difficulties. 
While the price of paper has doubled since the last 
edition was published, and the labor wage has more 
than doubled in the last five years, thus enormously 
increasing the expense, the difficulties to which we 
refer are not financial. To obtain and classify the 
data requires a large number of skilled clerical 
workers. And right here is our difficulty: skilled 
clerical workers are almost unobtainable at any price, 
and, in fact, it is impossible to get sufficient ordinary 
clerical help. This difficulty can be overcome, in part 
at least, if physicians who receive circulars from our 
Directory department will promptly respond to the 
request for data concerning themselves. In most 
instances this means simply filling out the blanks 
clearly and returning them. Further aid will be 
rendered if physicians who have moved during the 
last two years, or whose names are not correctly listed 
in the Directory will send corrections at once. We 
make no apology for this appeal for cooperation 
because the Directory belongs to the members of the 
medical profession; it is their Directory. If they 
cooperate in the manner requested, the difficulties 
under which the new edition is being issued will be 
largely removed. 
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“CHRISTIAN SCIENCE” AND THE MATERIAL 
PRESS AGENT 

The letter from the “Christian Science Committee 
on Publication” which appears in the Correspondence 
department of this issue is further evidence of the 
.mooth functioning of the publicity department of the 
late Mrs. Eddy’s organization. Let there appear any- 
where a published item that may seem, either directly or 
remotely, to refer unfavorably to “Christian Science” 
ind forthwith the editor receives a letter from the 
local “Committee on Publication” supplemented, pos- 
ibly, with a flood of letters from members of the cult. 
\\'oe to the newspaper man who exposes, be it ever so 
cently, the fallacies of “Science” which is miscalled 
“Christian.” One can but admire the well-oiled pub- 
licity machinery of the “Christian Science” organiza- 
tion. Its upkeep must be heavy but it hits on all cylin- 
ders. If the medical profession maintained a publicity 
department that cost a hundredth part of the “Christian 
Science” press agency, hands would be raised in holy 
horror and from the house-tops would come the cry: 
lhe very foundations of our civil liberties are threat- 
ened. Whatever the “Christian Scientists” believe 
about the immateriality of disease—and just what they 
do believe is not clear—they are obviously of a mind 
when it comes to maintaining a material publicity 
department with material funds. 


SPECULATIVE SCIENCE AND ENDOCRINOLOGY 


The human body contains a certain number of bones 
and a certain number of muscles, but nobody knows 
how many glands. The function of the bones is fairly 
well understood; the purpose of the muscles is easily 
comprehended from their structure and action ; but our 
knowledge of the function of all but a few of the 
clands is in the theory stage. If some one were to 
suggest that the function of the muscles is to control 
the will, there would be no lack of evidence to prove 
‘hat the function of the will is to control the muscles; 
uit when a speculative philosopher arises to remark 
‘hat the interstitial cells of this or that tissue secrete 

hormone whose function it is to govern the duration 
of life, thousands are ready to give him credence. It 
s this state of affairs which has called forth the fol- 
owing, which we quote from an editorial in a recent 

sue of the British Medical Journal: 

“The speculative philosopher is always with us, and 
during the last few years has found his chief medical 
field of activity in the ductless glands and their secre- 
uous. Here he has been extremely busy, with the 
result that the number of such ‘glands’ has grown 
almost equal to the number of different tissues in the 
hody; while the number of internal secretions and 
hormones postulated has become no less enormous. 
li deed, it may be said, not unfairly, that with many 
writers who deal with the subject the only proof of 
the existence of a hormone nowadays required is that 
it should seem to be demanded by theory.” 


There is danger that the great accomplishments in 
medicine of the last two decades have left the medical 
mind in too receptive a mood. Some physicians, we 
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fear, are accepting theories on plausibility rather than 
on evidence. Such a condition is dangerous, because 
in such soil the pretender and quasiscientist thrive. 
“Prove all things; hold fast that which is good” should 
be the scientific attitude. 


PUBLICITY—WITH RESERVATIONS 

During the last few years municipal, state and 
federal departments, whose function it is to protect the 
public health, have done valuable service by issuing 
bulletins, periodically, giving information of interest 
and value to the public. The Department of Health 
of the City of New York publishes monthly a Food 
and Drug Bulletin which, as the name denotes, deals 
with the activities of the department in protecting the 
citizens of New York from fraud in foods and drugs. 
The information these bulletins contain is interesting 
and instructive. But it does not go far enough. While 
describing various cases of fraud or adulteration in 
food and drugs that occur monthly, the Bulletin does 
not give the names of the offending individuals or firms. 
We read in a recent issue, for example, that some 
“well-known biscuit manufacturers” of New York City 
complained that the 105,000 packages of crackers and 
biscuits that the Navy Stores were selling to the highest 
bidder “were moldy, musty, rancid and unfit for 
human food.” Investigation proved that the complaint 
was without foundation and was “undoubtedly mali- 
cious or interested.” Why not give the name of the 
“well-known biscuit manufacturers” who attempted to 
interfere with the sale of these goods? We read, too, 
that “a soda water manufacturer in the Bronx” was 
convicted and fined for using dirty sugar syrup; that 
in a “cocoanut factory in the Borough of Brooklyn” 
inspectors found floor sweepings of shredded cocoanut 
being “reconditioned” and toasted to be put on the 
market as “Toasted Cocoanut”; that inspectors seized 
2,590 pounds of wormy almonds which were being 
shelled and salted in a nut factory for the market; 
that the “owners of a large candy factory” were con- 
victed and fined for having 4,000 pounds of unwhole 
some condensed milk in their possession, intended for 
use in the manufacture of caramels; that a corporation 
manufacturing “an inferior grade of compound cat- 
sup,” having corn-meal as its principal ingredient, was 
convicted of having 2,150 pounds of unwholesome 
corn-meal in its manufacturing room; that the owner 
of a candy factory was fined for having in his posses 
sion a quantity of unwholesome prunes and apricots; 
that a “large baking company” was fined for using 
wormy raisins in its cakes and another “baking firm” 
was also fined for using wormy flour in breadstuffs. 
Then there was the grocer who was fined for offering 
7,000 pounds of unsound groceries for sale, and the 
“large cereal manufacturer” who was fined for packing 
unclean and contaminated cereals for human consump- 
tion. All of these cases are of vital interest to the 
citizens of New York City and they show that the 
health department of that city is doing good work 
We believe, however, that the greatest deterrent to 
offenses of this kind is full publicity. To give the 
public the facts and to avoid casting suspicion on the 
innocent, the Bulletin should publish the names and 
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addresses of the guilty parties. The fines in such cases 
are, as a rule, absurdly inadequate, and dispropor- 
tionate to the profits that may be made by sophis- 
tication, 


Medical News 


(Puyst IANS WILL CONFER A FAVOR BY SENDING FOR TIIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAI 


INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
CALIFORNIA 


Pasadena Hospital Assured.—The recent campaign for the 
fund to build a new and greater hospital in Pasadena is 
reported to have resulted in bona fide subscriptions of more 
than $500,000. 


New State Officers.—At the annual meeting of the Medical 
Society of the State of California held in Santa Barbara, 
May 11 to 13, under the presidency of Dr. Henry A. L. 
Ryfkogel, San Francisco, Coronado was selected as the next 
place of meeting, May 10 to 12, 1921, and the following offi- 
cers were elected: president, Dr. John C. Yates, Coronado; 
president-elect, Dr. John H. Graves, San Francisco; vice 


presidents, Drs. William Dufheld, Los Angeles, and Joseph 


H. Catton, San Francisco; secretary, Dr. Saxton T. Pope, 
San Francisco (reelected). 
COLORADO 
Postgraduate Lectures.—The lecture teams of the post- 
eraduate lecture course, arranged by the Colorado State 


Medical Society, attended the monthly meetings of county 
societies at Canon City, La Junta, Trinidad and Colorado 
Springs, May 4. This course of lectures, which has been 
continued through the winter, promises to become very popu- 
lar. It will be readjusted somewhat and the personnel of the 
teams changed in some instances, before another year. 
Honor to Dr. Work.—The Pueblo County Medical Society 
gave a banquet at the Minnequa Club, Pueblo, May 7, at 
which about fifty were present, to Dr. Hubert Work, in honor 
of his election as president of the American Medical Asso- 
ciation. Dr. Herbert A. Black presided as toastmaster and 
1 number of addresses were made. The guest of honor in 
his response said that his election was a graduation from 
a course of training which began in the county society and 
led up through the state society and the national associa- 
tion, and the distinction shown to him was made possible 
because of the loyalty of the members of his county society. 


Congress of Ophthalmology and Oto-Laryngology. — The 
Colorado Congress of Ophthalmology and Oto-Laryngology 
will be held in the County Society Assembly Hall, Metro- 
politan Building, Denver, July 23 and 24, under the auspices 
of the Colorado Ophthalmological and Colorado Oto-Laryngo- 
logical societies. Arrangements will be in the charge of 
a joint committee consisting of Drs. Edward Jackson, Den- 
ver: Melville Black, Denver; James J. Pattee, Pueblo; 
Thomas E. Carmody, Denver; Robert Levy, Denver: Wil- 
liam H. Crisp, Denver; Edward R. Neeper, Colorado Springs, 
and Harry L. Baum, Denver. All ethical practitioners of 
these specialties are invited to be present. 


CONNECTICUT 


Health Board for Yale.—The health and sanitary safety of 
undergraduates of Yale University are hereafter to be 
guarded by a university board of health patterned after those 
of great cities. Dr. James C. Greenway, New Haven, will 
he chairman of the board and will have a staff consisting of 
physicians and sanitary inspectors. The board of health 
will make health regulations for the control of students and 
will undertake personal supervision of their health. 


New State Officers.—At the annual meeting of the Con- 
necticut State Medical Society held in New Haven, May 19 
and 20, it was decided to hold the meeting for 1921 at 
Hartford, May 18 and 19, and the following officers were 
elected: president, Dr. George Blumer, New Haven; vice 
presidents, Drs. William H. Judson, Danielson, and William 
H. Donaldson, Fairfield; secretary, Dr. Charles W. Comfort, 
Jr.. New Haven; treasurer, Dr. Phineas H. Ingalls, Hart- 
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ford; delegates to the American Medical Association, Drs 
John E. Lane, New Haven, and Walter R. Steiner, Hartford. 
and alternates, Drs. Charles J. Bartlett, New Haven, and 
Frank K. Hallock, Cromwell. 


GEORGIA 


Medical College Buildings Remodeled.—The buildings of 
the Atlanta Medical College, opposite Grady Hospital, are 
to be remodeled at the cost of $33,360, and when completed 
will be used as part of the hospital. The trustees of Emory 
University have offered the buildings to the city, rent free 
on condition that students from the medical school of the 
university be allowed to hold their clinics in the hospital. 


ILLINOIS 


Medical Society Organized.— Physicians of Moultrie 
County met in Bethany, April 13 and organized the Moultrie 
County Medical Society, electing Dr. William P. Davidson, 
Sullivan, president; Dr. Richard W. Denney, Bethany, vice 
president, and Dr. Samuel L. Stevens, Dalton City, secretary- 
treasurer. 

Illegal Practitioner Fined.—W. F. Hughey, a magnetic 
healer at Pana, was arrested by the Department of Regis- 
tration and Education of the State of Illinois for violating 
the provisions of the Medical Practice Act and was fined 
$50 and costs. The court also compelled Hughey to return 
a fee of $42.50 which he had collected the day he was fined 
from a woman in Pana. 

New Sanatorium Building Needed.— The burning of the 
main building of the Edward Sanatorium, Naperville, crippled 
the work of the institution and of the Chicago Tuberculosis 
Institute very materially. The building which was burned 
housed the bed cases and furnished the examining rooms, 
laboratories, roentgen-ray rooms, treatment rooms and 
administration offices of the sanatorium, and was the impor- 
tant center for the cottages. 


KENTUCKY 


Trachoma Bureau Established.—Kentucky has established 
a bureau of trachoma and blindness as a part of the state 
board of health with an appropriation of $7,500. 


All-Time Health Service Provided.—Muhlenberg County 
has availed itself of the services of an all-time health officer. 
The cost of this work will be $10,000 a year, of which $5,000 
is furnished by the federal and state health departments, and 
$5,000 by the county. 

Honor to Dr. McCormack,—At the ninth annual conference 
of school, city and county health officers and public health 
nurses, tribute was paid to Dr. Joseph N. McCormack, Bow- 
ling Green, who had served forty years with the state board 
of health. It was decided that a committee be appointed to 
arrange for the painting of a portrait of Dr. McCormack to 
be presented to the health officer with the stipulation that it 
hang for all time in the executive offices of the state board 
of health. Dr. Arthur H. Keller, Paris, was made chairman 
of the committee. 


MARYLAND 


Anniversary of Association.—The twenty-third anniversary 
of the Baltimore County Medical Association was celebrated 
by a banquet held at the Hotel Rennert, Baltimore, May 26. 
Dr. Junius W. Stephenson of Cornell University was the 
principal speaker and Dr. John W. Harrison, president of the 
association, Middleriver, was toastmaster. The other officers 
of the association are: vice president, Dr. Henry A. Naylor, 
Pikesville, and secretary-treasurer, Dr. George S. M. Kieffer, 
Saltimore. 

Demonstration to Show Nutritive Value of Milk.—Fight 
organizations in cooperation with the Women’s Civic League 
of Baltimore gave a demonstration at Osler Hall, May 26, to 
impress on the public the nutritive value of milk. The 
National Dairy Council, the United States Department of 
Agriculture, the state college of agriculature, the city board of 
health, the public instruction committee of the Medical and 
Chirurgical faculty, the Johns Hopkins School of Hygiene, 
the Maryland State Dairymen’s Association and the Junior 
League all were represented. Dr. Mary Sherwood, Dr. Wil- 
liam Travis Howard, Jr., Dr. Marion B. Hopkins, Dr. Henry 
Barton Jacobs and Dr. James H. Mason Knox, Jr., spoke 
while moving pictures were shown. In the afternoon, Dr. 
Elmer V. McCollum opened the session, and Dr, William H. 
Welch, President Munn of the National Dairy Council and Dr. 
Albert F. Woods, president of the State College of Agricul- 
ture, also spoke. 








MASSACHUSETTS 


PersonaL—Dr. William J. Brickley, Boston, has been 
pointed associate medical examiner (coroner) for Suffolk 
“; . . . 
County, succeeding Dr. Oscar Richardson, resigned. 


Advanced Course in Medical Science.—Recognizing the 
great need for competent specialists in medical science, 
Harvard Medical School has established a new course lead- 
ing to the degree of Doctor of Medical Sciences. The first 
two years of work of this course is substantially identical to 
that of the regular students, and this work is followed with 
two years’ concentration work in one of the laboratory 
departments. 


MICHIGAN 


Hospital Association to Meet.—The annual meeting of the 
Michigan Hospital Association will be held in Wayne County 
Medical Building, Detroit, June 8 and 9, under the presidency 
of Dr. Warren L. Babcock, Grace Hospital, Detroit. 


MINNESOTA 


Hospital Association to Meet.—The annual meeting of the 
Minnesota Hospital Association will be held in Duluth the 
first week in September under the presidency of Dr. Louis B. 
Baldwin, University of Minnesota Hospital, Minneapolis. 


Federation of Public Health Agencies.—A federation of 
all volunteer public health agencies of Hennepin County was 
recently incorporated in Minneapolis as the Hennepin County 
Public Health Association. Each organization will carry on 
its own particular phase of public health activities and 
retain its individuality, but the work of all the organiza- 
tions will be under the supervision of the administration 
board of the federation, on which each member organiza- 
tion as well as the Minneapolis Health Department is repre- 
sented. Among the special projects planned are public edu- 
cation, the cure and prevention of cancer, the establishment 
of free nutritional and dental clinics, the promotion of open- 
air schools, education in dental hygiene and the establish- 
ment of a health center. 


MISSOURI 


Medical Veterans Organize Society—The medical and 
dental officers of St. Joseph who served in the World War 
held a meeting, May 17, at which they organized with the 
name “Medical and Dental Veterans of the World War,” 
and elected Dr. William L. Kenney, president. 


Personal.—Dr. Leon Paul Forgrave has been elected vice 
president of the St. Joseph Board of Health, succeeding Dr. 
Louis J. Dandurant, St. Joseph, resigned———Dr. Hasbrouck 
De Lamater, city health officer of St. Joseph, has resigned 
and has been reappointed director of hygiene in the public 
schools. 


Southwest Missouri Physicians Hold Meeting.—At the 
annual meeting of the Southwest Missouri Medical Society, 
held in Springfield, May 21, the following officers were 
elected: president, Dr. Edward C. Wittwer, Mountain Grove ; 
vice presidents, Drs. Otto C. Horst, Springfield, and Charles 
Hf. Orr, Ash Grove; recording secretary, Dr. Edwin F. James, 
Springfield; corresponding secretary, Dr. Joseph W. Love, 
Springfield, and treasurer, Dr. Lee Cox, Springfield. The 
association adopted resolutions in memory of Dr. Herbert 
Staples Hill, Springfield, for many years secretary of the 
society. 





NEBRASKA 


Report of Health Bureau.—The consolidated report of the 
hureau of public health, November, 1919, shows a total of 
S80 Wassermann tests on blood and spinal fluid for 1919 
under the state venereal law providing for free blood and 
spinal fluid examinations. More than 190 ampules of ars- 
phenamin were distributed and more than 5,000 cases of 
venereal diseases were reported by physicians. 


New State Officers.—The fifty-second annual meeting of 
the Nebraska State Medical Association was held in Omaha, 
May 24 to 26, under the presidency of Dr. H. Winnett Orr, 
Lincoln. Dr. Miles S. Moore, Gothenburg, was made presi- 
dent-elect; Drs. Ernest A. Creighton, Red Cloud, and Wesley 
L.. Curtis, Lincoln, were elected vice presidents; Dr. Roy D. 
Bryson, Callaway, was elected councilor for the ninth dis- 
trict; Dr. Norman T. Johnston, Upland, councilor for the 
tenth district; Dr. Hugh E. Mantor, Sidney, was reelected 
ouncilor for eleventh district, and Dr. Alfred J. Stewart, 
Mitchell, was reelected councilor for the twelfth district; Dr. 
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Joseph M. Aikin, Omaha, was reelected a delegate to the 
American Medical Association, and Dr. Willson O. Bridges, 
Omaha, was elected alternate. The next annual session will 
be held in Lincoln. One of the features of the meeting was 
the address by Dr. James L. Greene, Hot Springs, Ark., at 
the banquet, May 25, on “The Treatment of Neural Syphilis.” 


NEW JERSEY 


Child Hygiene Conference.—The first conference on child 
hygiene of statewide character, called by the department of 
health, is to be held by the New Jersey Bureau of Child 
Hygiene at Asbury Park, June 12 to 14. The New Jersey 
legislature has granted the largest appropriation ever made 
by a state for this purpose—$150,000, 


NEW YORK 


Chiropractic Bill Vetoed.— It is reported that Governor 
Smith of New York has vetoed the bill recently passed by 
the New York legislature providing for a separate board of 
chiropractors. 

Amendment to Labor Law.—An amendment to the labor 
law, passed by the legislature at its last session, provides 
that after July 1, 1920, children employed in mercantile estab- 
lishments shall be subject to physical examinations of the 
same kind required in the case of children working in fac 
tories. These examinations are to ‘be made by medical 
inspectors on the staff of the state industrial commission. 


New York Hopes to Deport Alien Insane.—It is estimated 
that about 800 alien insane who are being cared for by the 
institutions of this state will be deported with the 6,000 
alien insane in this country whom the United States Bureau 
of Immigration is planning to send back to Europe. The 
sending back to their home countries of these patients will 
greatly relieve the congestion in the institutions for the 
insane in this state. 

Removal of Prohibition Restriction—The Medical Society 
of the County of Rensselaer at its last meeting adopted a 
resolution that representatives in Congress be requested to 
introduce a bill to amend Section 7 of the National Pro 
hibition Act to the end that the restrictions contained therein 
as to the amount of spirituous liquor, beer or light wine that 
may be prescribed for the use of any patient may be removed 
or modified, and appointing a committee with instructions t 
confer with medical societies of the state and ®roughout the 
United States to secure concerted action and to provide for 
ways and means to bring to the attention of Congress the 
desirability of the proposed amendment. 


New York City 


Personal.—Dr. Simon Flexner of the Rockefeller institute 
has been elected an associate member of the French Society 
of Tropical Pathology. 


Hospital Drive Extended.—The campaign to raise $2,000,000 
for the New York Post-Graduate Medical School and Hoes 
pital will be continued through the summer. Among. the 
recent gifts were $10,000 from Mrs. FE. H. Harriman, $1,000 
from Mrs. J. Henry Watson, $1,000 from the employees of 
the Brooklyn Rapid Transit Company and $500 from the 
Allis-Chalmers Manufacturing Company. The fund on May 
28 totaled $1,277,176.57. 


Health Organization of America Offers Fellowship.— This 
organization offers one year in Teachers College, Columbia 
University (September, 1920, to June, 1921) for the study of 
modern health education in the elementary schools, to be 
awarded for the best graded plan and outline for interest- 
ing children in the establishment of health habits. Details 
will be furnished on application to the Child Health Organ 
ization of America, 156 Fifth Avenue, New York City. 

Health Department Tests Accuracy of Thermometers.—The 
sanitary bureau of the department of health has made a 
survey of a number of clinical thermometer manufactories 
in and out of the city and has submitted reports. To 
demonstrate to physicians and nurses the utter worthlessness 
of some of the thermometers on which they have been depend 
ing, 156 clinical thermometers taken from physicians and 
nurses were tested. Of these, eighty-four, or 54 per cent. 
were found defective, while seventy-two, or 46 per cent., 
were found acceptable. No repeated reading could be made 
and all tests necessary to determine the accuracy of the 
thermometers were not carried out in full; hence it is prob- 
able that some of the thermometers passed would prove 
defective if subjected to all the tests which are necessary 
to determine a good thermometer. In view of the results 
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of these tests, an appropriate amendment to the sanitary code 
and regulations to govern the selling, holding or keeping for 
ale of clinical thermometers in this city is under considera- 
tion by the department of health. 


NORTH CAROLINA 


Hospital Association Elects Officers—At the annual meet- 
ing of the North Carolina Hospital Association, Dr. James 
M. Parrott, Kinston, was elected president, and Dr. John Q 
Myers, Charlotte, secretary and treasurer 

Public Health Work for State Society.—A special commit- 
tee appointed at the recent meeting of the state medical 
society has made its report urging that a permanent com- 
mittee be named to prepare a plan for public health admin- 
istration, 

Personal.—Dr. Andrew J. Crowell, Charlotte, has been 
appointed a member of the state board of health, succeeding 
Dr. Edward C. Register, deceased——Dr. Dan E. Sevier, 
\sheville, has been elected a member of the state board of 
medical examiners for wuurses, succeeding Dr. Thompson 
l'razier, term expired.——Dr. Margery J]. Lord, Asheville, 
has been appointed a missionary to the Presbyterian board 
and assigned to duty as a medical missionary in the Belgian 
Congo, West Africa. 


OHIO 


Cabot in Fremont.—Dr. Hugh Cabot of the University of 
Michigan spoke before the Toledo Academy of Medicine, 
May 14, on “Appendicitis.” 

State Public Health Organization.—A new association was 
irganized at Columbus, May 12, known as the Ohio Public 
Health Association and the following officers were elected: 
president, Dr. Chester Bb. Bliss, Sandusky; vice presidents, 
Dr. Lucian G. Locke, Portsmouth, and Mrs. W. C. Marshall, 
selma; secretary, Dr. Robert G. Patterson, Columbus, and 
treasurer, Mr. Theodore S. Hunter, Columbus. 


Personal.—Dr. Kell M. Ellsworth, Dayton, was found in 
his home, May 19, suffering from a knife wound of the throat, 
and is under treatment in the Miami Valley Hospital——Dr. 
l-Iwood Miller, Springfield, has been elected superintendent of 
the District Tuberculosis Hospital in that city, succeeding Dr. 
Rush R. Richison, who resigned to accept the position of 
health officer of Springfield and Clark County. Dr. Dalias 
KX. Jones, Woagter, has been appointed health commissioner 
of Wayne County. 





Academy Activities. —On May 14, Dr. Charles Claude 
Guthrie, professor of physiology and pharmacy of the Uni- 
versity of Pittsburgh School of Medicine, made a report 
before the one hundred and second regular meeting of the 
experimental medicine section of the Cleveland Academy of 
Medicine on “Experimental Studies on the Heart with Par- 
ticular Reference to Fundamental Properties of Heart Tissue 
and Their Power on the Interpretation of Surgical Func- 
tional Disorders.” At the regular meeting, May 28, Dr. 
Thomas W. Salmon, New York City, medical director of the 
National Committee for Mental Hygiene, spoke on “What a 
Psychiatric Clinic Can Do for Cleveland.” In his remarks, 
he stated that Cleveland has approximately 8,000 insane and 
feebleminded in need of hospital care, and that it has no pro- 
visions for the care of these persons. He recommends that 
the state provide 2,000 more hospital beds for the insane; a 
hospital for the feebleminded with a capacity of 2.000; 200 
heds at the city hospital for handling the nervous cases; three 
mental clinics at the Lakeside and city hospitals and a loca- 
tion near the public square. 


Illegal Practitioners Convicted.—The Ohio State Medical 
Board reports that five persons were convicted of practicing 
medicine in that state without licenses: Helen Platz, Cleve- 
land, previously convicted of illegal practice of medicine, 
rearrested and after hearing in Euclid Township on May 10 
was bound over to the grand jury.——A. B. Foster (unli- 
censed), Cleveland, atrested and convicted of illegal practice 
of medicine on May 11. It being the second offense, he 
was given a jury trial before Judge Terrell and a sentence of 
$500 and six months in the workhouse was imposed.—— 
“Dr.” Clarmax Gillum (unlicensed), Cleveland, convicted in 
the Municipal Court of Cleveland and fined $100 and costs 
and told to leave the city. Mrs. Erato Zacharatos, Canton, 
pleaded guilty in the Probate Court of Canton, on May 13, 
to practicing medicine without a license and was fined $25 
and —Mike Boldis, Akron, arrested on May 13 for 
illegal practice of medicine, pleaded guilty before Judge 
O'Neil in the Municipal Court of Akron and was fined $100 
and costs.———-Dr. R. M. Sproul, Lima, charged with furnish- 


costs. 
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ing 70 grains of chloral hydrate to an alleged drug addict, 
said to have pleaded guilty and to have been fined $100, 
May 7. The defendant stated that he had been practicing 
without a license since 1902 and was ignorant of the fact 
that a state license was required. 


OKLAHOMA 


New Hospital Association Officers.—- The annual meeting 
of the Oklahoma State Hospital Association was held in 
Oklahoma City, May 19, and the following officers were 
elected: president, Dr. Fred S. Clinton, Oklahoma Hospital, 
Tulsa; vice presidents, Drs. John A. Hatchett, El Reno Sani- 
tarium, El Reno, and Arthur S, Risser, Blackwell Hospital, 
Blackwell; executive secretary, Mr. Paul H. Fessler, Uni 
versity Hospital, Oklahoma City; treasurer, Dr. John H. 
White, Muskogee Baptist Hospital, Muskogee; delegate to 
the American Hospital Association, Dr. Charles L. Reeder, 
Tulsa Hospital, Tulsa, and alternate, Dr. George A. Boyle, 
Enid Hospital, Enid. 


PENNSYLVANIA 


Health Code to Protect Water Supply.—lrivate corpora- 
tions, acting in a public or quasi public capacity, are directly 
affected by a new sanitary code which the advisory board of 
the state health department has adopted. The new sanitary 
code, drafted by Chief Engineer Charles A. Emerson, Jr., of 
the state health department, is included in a complete revi- 
sion of the orders and regulations of the advisory board. 


Philadelphia 


Jefferson Commencement.—The ninety-fifth annual com- 
mencement of Jefferson Medical College was held at the 
Academy of Music at noon Saturday, June 5. Admiral Wil- 
liam C, Braisted, Surgeon-General, U. S. Navy, delivered 
the valedictory address, his subject being “Joseph and Ben- 
jamin or Scientific Opportunities and Civic Obligations.” 
There were 165 in the graduating class. 

Memorial Tablet.—In the front hall of the Jefferson Med- 
ical College, a bronze memorial tablet was erected by the 
class of 1919, bearing the following inscription: 

The Jefferson Medical College. The Class of 1919 has erected this 
tablet to Commemorate the Military Service of 1,187 Commissioned 
Officers of the Medical Corps of the Army and Navy, 431 Enlisted 
Men of the Students’ Army Training Corps and an Unknown Additional 
Number of Other Graduates and Undergraduates of the Jefferson Med 
ical College who, in the World War, Served their Country’s Cause on 
Every Field, to their Own Credit and the Added Glory of their Alma 
Mater. 

Personal.—Dr. E. B. Krumbhaar, Flourtown, has been 
appointed director of the pathologic laboratory of the Phila- 
delphia General Hospital and clinical pathologist in the 
Bureau of Hospitals——Dr. J. E. Burnett Buckenham has 
resigned as superintendent of the Municipal Hospital for 
Contagious Diseases——Dr. Edgar Fahs Smith, retiring 
provost of the University of Pennsylvania, was a guest of 
honor at a dinner given by nearly 500 members of the faculty 
of the University of Pennsylvania at Weightman Hall, 
May 26. 


TENNESSEE 


Personal.—Dr. Willis S. Alexander was elected mayor of 
Ridgley, May.5. Dr. Stanton H. Barrett has resigned as 
city director of health at Chattanooga.——Dr. Edward B. 
Wise, Chattanooga, has been appointed city physician of 
Chattanooga. 

Charter Asked for Health Clinics.—Application has been 
filed for a charter for the Knoxville Health and Welfare 
Association. The future home of the association is to be in 
the McClung Building and will be ready for occupancy 
July 1, and will house the children’s free clinic, the state anti- 
tuberculosis clinic, the American Red Cross general clinic 
and the United States Public Health Service. 


VIRGINIA 


Children’s Hospital—The Dooley Hospital, Richmond, 
recently constructed at a cost of $55,000 and to be devoted 
exclusively to children, has recently been opened. It has a 
capacity of forty-two patients. 

Appropriation for Health Work.— The Board of Super- 
visors of Henry County have voted an appropriation of 
$5,000 to place the county in line for a year’s cooperative 
health campaign with the state board of health on the county 
unit plan. 

Tuberculosis Clinics.—The series of clinics held in Prince 
Edward County, by the Virginia Tuberculosis Association, 
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vere crowded to their capacity. Dr. Dean B. Cole, Rich- 
mond, medical director of the association, and his assistants 
examined 255 persons who applied, of whom 166 were white 
ind sixty-nine colored. Of the total number examined, 200 
cave negative results. 

To Guard Health of State Prisoners.—The board of direc- 
tors of the penitentiary, Richmond, passed resolutions, May 
4, looking to the improvement of conditions in the medical 
ystems of the state prisons. These provided that the presi- 
dent of the board of directors of the penitentiary draw up, 
for adoption by the board of medical examiners, forms to 
he used by the surgeons of the penitentiary and state farm 
in examining convicts on admission and on release, and 
lirected the surgeons to make a thorough examination of 
every person now at these. institutions and hereafter, within 
forty-eight hours after admission, to make a similar exami- 
nation of every prisoner at these institutions, and further- 
more to make a similar examination of every prisoner before 
release and to record the findings in detail on the forms 
furnished by the board. 


CANADA 


University News.—Queen’s Medical College, Kingston, Ont., 
is preparing for a forward movement. All salaries have been 
increased and six new professors added. The general hos- 
pital is to be enlarged. It is now thought that it will not 
he necessary to remove to Ottawa which was a live question 
a few months ago. About a million dollars is now in sight 
for improving the general hospital. 


Personal.—Dr. H. C. Cruickshank, who served twelve 
months overseas and was wounded, has been appointed direc- 
tor of laboratories, medical department of health, Toronto. 

—Dr. Dowell Young of Cornell University has been 
appointed professor of biology in Dalhousie University, 
Halifax, in place of Prof. C. Moore, resigned——Dr. J. W. 
Ross is Canadian Government Commissioner in China.—— 
Dr. Joseph Edwards Midgley, formerly of St. Thomas and 
St. Mary’s, Ont., but recently of Brooklyn, has returned to 
Canada and will probably practice in Toronto.——Dr. Samuel 
H. McCoy, formerly of St. Catherines, Ont., and Toronto, 
after returning from overseas, is at present in Ottawa, where 
he is working on the Canadian medical history of the war. 


Ontario Medical Association.—The annual meeting of the 
Ontario Medical Association was held in Toronto, May 25 
to 29. Work was commenced by the board of general pur- 
poses having a conference, and as this is composed of repre- 
sentatives from the city and county societies it is now con- 
sidered an important body. Some of their recommendations 
were: that special classes should be established by school 
hoards for the training of mentally defective; that there 
should be stringent immigration laws to prohibit the bring- 
ing in of mental defectives, legislation to prevent their mar- 
riage, and better education of medical students on the subject 
of psychiatry; a recommendation that the number of govern- 
ment liquor dispensaries in Ontario should be increased (now 
seven in Ontario) and that these stores should be kept open 
Saturday afternoons and Sundays. President Frederick W. 
Marlow, Toronto, regretted the lack of attendance at medi- 
cal meetings. He said that there should be some law to 
compel medical men to take either graduate courses from 
time to time, or to compel their attendance at the medical 
meeting. There was something wrong in a system that 
allowed a man to graduate and then go along as he wished 
for many years whether he studied or not. He emphasized 
the need of more hospital accommodations as well as more 
nurses. That he did not mention the need of more physi- 
cians suggests that there are now enough and to spare. Dr. 
Nelson W. Percy, Chicago, associate professor of clinical 
surgery, University of Illinois, read a paper on the trans- 
fusion of blood which should be carried out after careful 
selection of the donor. He dealt with its use in pernicious 
anemia. Dr. Edward C. Rosenow, Mayo Clinic, Rochester, 
Minn., delivered an illustrated address on experiments in 
influenza, which was much appreciated. Dr. Charles W. 
Service, Chengtu, West China, addressed the meeting’ on 
the medical needs of China, particularly on insanitary con- 
ditions which were the greatest problem in health matters 
there. There was widespread disease due to neglect, poverty 
and ignorance which ran the death rate to 40 to 50 per 
thousand in adults and from 50 to 70 per thousand in children. 
He appealed particularly for interest in the West China 
Medical School. Higher fees for insurance examinations was 
a live topic of discussion. In the various sections the papers 
were listened to with keen appreciation and elicited much 
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discussion. The following officers were elected: president 
Dr. James Huerner Mullin, Hamilton; vice presidents, Drs 
Frank |. Farley, Trenton, and Frederick Arnold Clarkso 
foronto; secretary-treasurer, Dr. Thomas C. Routley 
Toronto 


GENERAL 
Mary Putnam Jacobi Fellowship.—The Mary Putuw 


Jacobi Fellowship for 1920-1921 has been awarded to |) 
Sophie Getzowa of the University of Berne, Switzerland 


American Association for Advancement of Science.— | hic 
1922 meeting of the American Association for the Advance 
ment of Science and Afhliated and Associated Societies wil 
be held in Toronto, Ont., during the Christmas holidays ot 
1921, under the auspices of the city of Toronto, Universi 
of Toronto and Royal Canadian Institute. 


Gastro-Enterologists Elect Officers.—At the annual mee! 

ing of the American Gastro-Enterological Society held in 
Atlantic City, May 3 and 4, the following officers were 
elected: Dr. Joseph Sailer, Philadelphia, president; Drs 
Allen A. Jones, Buffalo, and James C. Johnson, Atlanta, Ga 
vice presidents; Dr. Frank Smithies, Chicago, secretary 
(reelected); Dr. Horace W. Soper, St. Louis, recorder, and 
Dr. Clement R. Jones, Pittsburgh, treasurer. 


Surgeons Elect Officers.— At the forty-first annual meeting 
of the American Surgical Association held in St. Louis, May 
3 to 5, under the presidency of Dr. George E. Brewer, New 
York City, the following officers were elected: president, D: 
John B. Roberts, Philadelphia; vice presidents, Drs. Harvey 
G. Mudd, St. Louis, and James F. Mitchell, Washington 
D. C.; secretary, Dr. John H. Gibbon, Philadelphia 
(reelected) ; treasurer, Dr. Charles H. Peck, New York City, 
and recorder, Dr. John H. Jopson, Philadelphia (reelected) 


Conference of State and Territorial Health Officers with 
the Surgeon-General of the U. S. Public Health Service.— 
At the annual conference of state health officers with the 
U.S. Public Health Service, held in Washington, D. C., May 
26 and 27, it was recommended that the Conference adopt 
the Standard Railway Code outlined through its committee 
The following resolution was added: 

Resolved, That any laws concerning the sanitation of public conv 
auces and public railway stations should contain a clause penalizing 
the public for befouling such conveyances and such stations, for we 
recognize that unclean and befouled public conveyances and stations are 
made so by dirty people and they should be penalized for their filth 


Relative to the bill H. R. 10925 S. 3250 (known as the 
Sheppard-Towner Bill) making provision for promoting the 
care of maternity and infancy in the several states, and the 
new federal and state health agencies known as “A Federal 
Board of Maternal and Infant Hygiene” and “State Boards 
of Maternal and Infant Hygiene,” thereby created, it was 
stated that the establishment of new or competing health 
organizations, federal or state, weakens the efforts of the 
existing legally constituted health agencies. It was there 
fore 

Resolved, That it is the sense of the Eighteenth Annual Conferen 
of the State and Territorial Health Authorities with the United States 
Public Health Service that the objects of the Sheppard-Towner bill for 


the public protection of infant and maternal life be strongly endorsed; 
and, 


Resolved further, That it is the sense of this conference that tl 
Federal administration of this act should be under the supervision and 
control of the Public Health Service, and in states, of the state hea 
authorities; and that the sections of said bill relating to admi 
be changed to accord with these suggestions; and, 

Resolved further, That this resolution be laid before the comn itt 
on education and labor of the House and Senate by a special 
mittee representing this conference. 


istration 


A resolution on rural health work was introduced by the 
statement that over 53 per cent. of the population of the 
United States is rural and the food supply for our whole 
nation is dependent on production in the rural districts 
Physical defectiveness and preventable diseases have been 
found by extensive careful studies to be as prevalent in our 
rural as in our urban population and only about 3 per cent 
of our rural population is served by local whole-time health 
departments approaching adequacy. The application of the 
principle of federal aid extension to rural health promotion 
appears entirely logical, consistent with the theory and 
established practices of our system of government and is 
urgently needed at this time. <A resolution was adopted 
endorsing the principles of legislation contemplated by the 
Lever Rural Health Bill introduced in the Sixty-Sixth Con- 
gress and agreeing to advocate such principles with a view 
to bringing about a nation-wide popular demand on the 
Congress of the United States for such legislation. 
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LATIN AMERICA 


Nicaraguan Asylum for Paupers and Feebleminded.—There 
was opened recently, at Managua, an asylum for paupers 
and dements. 

Plague in Mexico.—It is stated from Mexico that there 
have occurred several cases of bubonic plague in the port of 
Vera Cruz, and President Wilson has offered to send hospital 
ships, physicians, nurses and medical supplies immediately. 

New Medical Posts in Cuba.—The department of public 
instruction of Cuba has ordered the appointment of assis- 
tants to three chairs in the medical school, namely, medical 
pathology, practical pharmacology and therapeutics applied 
to stomatology. 

School of Odontology in Uruguay.—There has been estab- 
lished in Uruguay a school of odontology connected with the 
faculty of medicine. The preparatory studies will be the 
same required for entrance to the school of medicine. The 
course in odontology will last four years. 

Personal.—Dr. Henrique da Rocha-Lima has returned to 
Rio de Janeiro from Germany, where for several years he 
has been privat-docent for tropical diseases at the Institute 
for Ship and Tropical Diseases at Hamburg. Dr. Henrique 
Molina has been appointed rector of the University of Chile. 
He has recently spent two years in research in this country. 
His published works include “Philosophia americana” and 
a refutation of Bergson’s theories. 


Plague in Brazil.—The Prazsil Medico states that the local 
authorities of the state of Rio Grande do Sul have informed 
the central government that there is no need for outside 
help to combat the plague as no new cases have been reported 
for more than a month in the seven stations along the rail- 
road where sporadic cases had developed, a total of nineteen 
in all. The contagion was traced to a cargo of grain at 
Uruguayana and here there were forty cases, but no new cases 
for a few weeks have been discovered, and the disease 
nowhere assumed epidemic form. The Rockefeller Founda- 
tion is organizing a hookworm campaign in that state in 
cooperation with the local health authorities. 
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Gift for Bacteriologic Research—Our French exchanges 
relate that “Mr. M. Douglas Flattery, an American philan- 
thropist, has presented the Institute of Bacteriology at Lyons 
with 100,000 francs for an annual scholarship for a student 
who will specialize in laboratory work on the bacteriology 
of infectious diseases.” 

Suspension of Ophthalmologic Journal.—It is announced 
that the Zentralblatt fiir Augenheilkunde, founded and edited 
by Prof. J. Hirschberg for forty-three years, is to suspend 
publication. Michel's (formerly Nagel’s) Jahresberichte iiber 
die Leistungen und Fortschritte im Gebiete der Ophthal- 
mologie is also to stop publication with 1920. The back 
numbers from 1914 are to be made up to the current year. 


Suspension of the “Archives de Médecine Expérimentale.” 
—The Archives founded by Charcot for recording research 
in experimental medicine and pathologic anatomy now 
announces that with the close of the twenty-eighth volume it 
suspends publication. Its swan song is an article by Garnier 
and Reilly on the anatomic findings in various organs with 
acute yellow atrophy of the liver; Catsaras’ study of meta- 
stasis by retrograde lymphatic routes; an account of experi- 
mental research by Achard, Leblanc and Binet on the blood 
changes during carbon oxychlorid poisoning, and of Achard 
and Gaillard’s experimental research on various flours. 


Deaths in the Profession in Other Countries 


Sir Henry Burdett, London, founder and editor of the 
Hospital and Nursing Mirror, author of Burdett’s “Hospi- 
tals and Charities,” the “Hospitals and Asylums of the 
World,” “Official Nursing Directory” and many other works 
on hospitals, medical sociology, and fiscal matters, aged 73, 
died recently———Dr. A. Pasteur of Geneva, aged 90. 
Dr. Sarda, professor of forensic medicine at the University 
of Montpellier, aged 66.——Dr. Julio Palma, professor of 








histology at Bahia, Brazil, until retired. Dr. J. O. de 
Azevedo of the chair of medical chemistry in the same 
faculty. He was also deputy from the province. Dr. 





G. Marchetti of Brescia, Italy, succumbed to smallpox con- 
tracted professionally. Dr. A. Ceradini, director of the 
Laboratorio Micrografico Municipale of Milan and president 
of the Reale Societa di Igiene——Dr. F. Camaggio, instruc- 
tor in surgical anatomy at the University of Naples. Dr. 
R. Livi, instructor in anthropology at the University of Rome. 
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Government Services 





Banquet to Admiral Barber 


The officers on duty and the patient officers at the nava! 
hospital, Fort Lyon, Colo., gave a banquet, April 29, to Rear 
Admiral George H. Barber, M. C., U. S. Navy, on his retire- 
ment from command of the hospital. 


Honorary Degrees to Admirals Braisted and Stitt 


Rear Admiral William C. Braisted, Surgeon-General, U S. 
Navy, delivered the principal address at the ninety-fifth com- 
mencement exercises of Jefferson Medical College, June 5. 
The college conferred the honorary degree of LL.D. on 
Admiral Braisted, and the honorary degree of D.Sc. on Rear 
Admiral Edward R. Stitt, M. C., U. S. Navy, head of the 
naval medical school. 


French Surgeons Honored 


General Tuffier, chief surgeon of the French Army, who 
was delegated to represent the French government at the 
American Surgical Congress in St. Louis, was the guest of 
honor at a luncheon given by Dr. James F. Mitchell at the 
Metropolitan Club, Washington, May 8, at which Major- 
General Merritte W. Ireland, Surgeon-General, U. S. Army; 
Rear Admiral William C. Braisted, Surgeon-General, U. S. 
Navy, and Colonels Mathew A. Delaney and William H. 
Moncrief, M. C., U. S. Army, Dr. Livingston Farrand, direc- 
tor of the American Red Cross, and Dr. John M. T. Finney 
of Johns Hopkins University were also present. 


Health Conditions of the Army 


The incidence: of communicable diseases is slightly lower 
than last week, although the admission and noneffective rates 
are about the same. There were only twenty-five new cases 
of measles reported from all stations during the week; one 
new case of scarlet fever reported from Camp Taylor, and 
one from the Western Department. Camp Dix reports one 
new case of diphtheria and Brooks Field, Texas, reports the 
admission of five diphtheria carriers. The Southern Depart- 
ment reports twelve admissions for malaria, seven of which 
were at Brownsville. Camp Upton is the only large camp 
reporting a case of pneumonia. The death rate for disease, 
4.3, is considerably higher than last week although but four- 
teen deaths from disease were reported. Tuberculosis was 
reported as the cause of six deaths and pneumonia of two. 





New Legislation for Army Medical Corps 


Surgeon-General Ireland states that 1,000 additional med- 
ical officers will be required in the Army, under the pro- 
visions of the Army Reorganization Bill which has just been 
agreed to in conference by the Senate and House committees. 
This new legislation provides for a commissioned personnel 
in the Medical Corps numbering 1,820. The Army has, at the 
present time, only about 800 medical officers. 

This new Army legislation has been drafted with the view 
of attracting medical men of the highest character and quali- 
fications to the Army, and offering unusual inducements to 
them after they have entered. 

Physicians who are now in the Medical Reserve Corps and 
who served during the World War can reenter the Regular 
Army up to the age of 58 years. 

No person below the age of 48 can be appointed in the 
grade of colonel, or below the age of 45 in the grade of 
lieutenant-colonel, or below the age of 36 in the grade of 
major. Appointments in the grade of first lieutenant shall 
be made from the Medical Reserve Officers between the ages 
of 23 and 32; and in the grade of second lieutenant from 
enlisted men of the Medical Department between the same 
ages, who have had at least two years’ service. 

The bill provides that hereafter an officer in the Medical 
Corps shall be promoted to the grade of captain after three 
years’ service, to the grade of major after twelve years’ ser- 
vice, to the grade of lieutenant-colonel after twenty years’ 
service and to the grade of colonel after twenty-six years’ 
service. 

The new legislation gives to the commissioned officers of 
the Medical Corps permission to attend technical, professional 
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and educational institutions and hospitals for special training 
: government expense. Such privilege has never been here- 

fore accorded medical officers, although it has been granted 
by legislation to the engineers, artillery and other corps of 
the Army. The bill permits 2 per cent. of medical officers 
‘+o have the privilege of this special training at educational 
nstitutions and hospitals each year. Heretofore medical 
ficers who desired to undertake special study or investiga- 
tion of the latest development of medical science were given 
leave of absence for a few months each year, and the cost of 
tuition at educational institutions was paid by the individual 
theer. 

Surgeon-General Ireland looks on this provision of the 
new legislation with much approval and is confident that it 
will be of practical benefit to medical officers. 

The bill also provides special inducements to the enlisted 
men in the medical department by providing that the Med- 
ical Administrative Corps shall be composed of men from the 
enlisted service who may become commissioned officers in the 
vrades of captain and first lieutenant after five years’ enlisted 
service. 

The bill authorizes the Secretary of War to maintain mili- 
tary training camps during fixed periods each year. It is the 
intention of the Surgeon-General to utilize the services of 
officers in the Medical Reserve Corps at these training 
camps, where theoretical and practical instruction may be 
imparted to such officers along military lines. 

In this way, medical reserve officers will. have special 
training in the event a national emergency should require 
their call to the regular service. 

It is likely that this Army bill will go to the President for 
signature early in June. 





MEDICAL OFFICERS, UNITED STATES NAVY, 
RELIEVED FROM ACTIVE DUTY 


COLORADO TENNESSEE 
Denver—Lingenfelter, G. P. Lebanon—Bryan, N. A. 
TEXAS 
PENNSYLVANIA Sequin—Anderson, R. B. 
Philadelphia—Target, J. D. VERMONT 


Pittsburgh—Rafferty, D. G. East Calais—Dwinell, F. P. 





Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
May 6, 1920. 
Infanticide and Professional Secrecy 


A midwife was prosecuted in the court of correction at 
Vesoul because of her failure to give prescribed notice to the 
civil authorities of the birth of an infant. The midwife had 
heen called by telegraph, but arrived on the scene twelve 
hours after delivery of the child. The young mother con- 
fessed that she had strangled the newborn infant, and the 
midwife consequently confined her efforts to delivery of the 
placenta. This fact was used in her legal argument that 
she had not “attended the delivery of the child.” The French 
laws impose on the physician, midwife or any other attendant 
at a confinement, the duty of reporting the birth of a child, in 
absence of the father, but the judicial penalty is not applicable 
unless the defendant has attended the birth. The court did 
not concur in the opinion of the midwife, but decided that 
any person who assists at the various phases of confinement, 
especially delivery of the child and the placenta, must be 
considered an attendant at childbirth. The midwife also 
raised the further objection that she could not legally make 
the notification because she would thereby have revealed the 
infanticide. Having learned of this crime through confession 
of the patient and in the exercise of professional duty, she 
was held to professional secrecy which would have been 
violated by giving notice of the birth. The court, not agree- 
ing with the view, held that the scruple of not denouncing 
the patient was inadmissible for the reason that the obliga- 


public instruction. 


LETTERS 158; 
tion of birth notification rested on physicians and midwives 
with the same severity as on all other attendants, even though 
such notification might lead to discovery of a crime. The 
midwife was therefore sentenced to pay a fine. 


Prophylaxis of Diphtheria 
The prevention of diphtheria was the subject of discussion 


A « 
appointed to make a study of the question has express: 


at the last meeting of the Société de Pédiatrie ommiuttee 
regret that present sanitary legislation does not place etlective 
weapons at the disposal of the health officers. The repo 

led to an interesting discussion, in the course of which D: 
J. Comby remarked that in spite of serotherapy, diphtheria 
was still responsible for a considerable mortality in Europe 
and elsewhere. For some years no progress has been made 
in serotherapy and Comby thinks that by preventive measures 
should be sought the success not hitherto attained by sero- 
therapy. On the other hand, disinfection is difficult and vexa- 
tious. 

Dr. Louis Martin claimed that Comby showed himselt a 
decided pessimist in his evaluation of serotherapy; before the 
days of antitoxin, there were 1,432 deaths per annum from 
diphtheria, whereas the present rate is 331. Curves plotted 
for five-year periods will show a steady decline, and, notable 
fact, in those countries with the most favorable rates, Holland 
and Belgium, the serum is distributed gratis. 

Dr. Apert called attention to the great danger encountered 
by always treating the same diseases in the same wards; 
particularly resistant strains of micro-organisms are thus 
developed, an observation which was confirmed by Barbier. 


Fees of Attending Physicians at Duels 
Can a physician legally claim a fee for attendance on a 
principal in a duel? This question was submitted to a Paris 
justice of the peace by Dr. Logeais, who was called to attend 
one of the principals in a duel several months ago, The 
justice replied in the negative, for since the duel was an 
illegal act, it could not be made the basis of a legal action 


Laénnec Institute 


A committee which was formed several months ago for a 
study of the best means of commemorating the centenary of 
the inventor of auscultation has decided on the creation of 
a Laénnec institute for the study, prevention and treatment 
of tuberculosis. 
ment of 


Its principal activities will be the establish- 
laboratories, dispensaries and sanatoriums, the 
organization of campaigns in France and abroad, and sim- 
ilar endeavors. 

been adopted by 
the same 


The statutes of the institute have recently 
the constituent general assembly which at 
appointed the administrative 
bureau of which consists of Professor Letulle, president, and 
Professors Gley, Dr. 


time council, the 


Calmette, Vaquez and Sergent, vice 
presidents. 
The Income Tax and the Birth Rate 

The Conseil supérieur de la Natalité has recommended to 
parliament that the exemption from income tax be fixed at 
4,500 francs for unmarried, that figure for 
married persons. It is also asked that the exemption pre- 
scribed for each child in a family be doubled for the fifth 
and each succeeding child. 


and at double 


A National Institute of Hygiene 

At the last session of the council of the University of 
Paris approval was given to an arrangement between M 
J.-L. Bréton, minister of hygiene, and Professor Roger, dean 
of the medical faculty, acting on behalf of the minister of 
The agreement promises creation by the 
minister of hygiene of a national institute designed for the 
instruction of students in all matters pertaining to hygiene, 
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for the training of specialists in hygiene and of nonmedical 
technicians, and finally for the development by every possible 
means of scientific research as applied to hygiene. 


LONDON 
(From Our Regular Correspondent) 
May 10, 1920. 
Physiology of the White Man in the Tropics 
The Australian Institute of Tropical Medicine is study- 
ing the effect of exercise under the influence of humidity and 
high temperature of nature. Previous experiments of this 
The 
whether the white man in the 
tropics reacts in a similar manner to heat exposure, at rest 


kind have been made only under artificial conditions. 


problem was to ascertain 
and at exercise, as in a temperate climate. 
does life in_ the 


In other words, 


tropics bring about a adjustment 


It was found that slow exercise greatly 
increased the metabolism for a short period, but that a point 


new 
(acclimatization ) ? 


was reached after which the rate of increase was much 
smaller. On walking 2 miles, the body temperature rose 
considerably (from 2 to 3 degrees), the blood pressure 


increased from 10 to 20 mm. of mercury, and the pulse 
rate from 20 to 37. This took place during the first half 
f the walk. But after the second half of the walk the 


temperature and pulse showed a much slighter increase, and 
the blood pressure even decreased. The decrease was prob- 
ably brought about by dilatation of the superficial veins, 
which withdrew blood from the arterial system. Vigorous 
exercise for a short period—two or three minutes—increased 
the metabolism enormously, but the organism soon returned 
to normal, and the rectal temperature was not affected to 
any Much 


brought about by 


extent. greater increase of temperature was 


exercise than in a temperate climate 
because the high temperature and the humidity of the tropics 
interfered with the cooling mechanism. The experiments 
showed that it was impossible to continue heavy manual 
labor under tropical conditions for the same time as in a 
temperate without 


region raising the body temperature to 


a dangerous degree. 


Shell Shock and Court-Martials for Cowardice 


In the House of Lords an important debate took place on 
this subject. Lord Southborough called attention to the dif- 
ferent types of hysteria and traumatic neurosis, commonly 
called shell shock, from which many soldiers suffered dur- 
ing the war; referred to the death penalty inflicted on men 
for cowardice, and moved that inquiry should be made into 
the expert knowledge derived by army medical authorities 
with the object of recording for use in time to come the 
experience of the war and advising whether some scientific 
method of dealing with such cases could not be devised. He 
said that it was now recognized that shell shock cases were 
examples of varying types of hysteria and traumatic neuro- 
sis. It was not confined to the untrained soldier, but was 
common in seasoned soldiers marked out for bravery. With 
regard to cases of dereliction of duty followed by court- 
martial and sometimes the death penalty, the evidence given 
in these cases should be examined in secret and the ques- 
tion considered whether some other course should not have 
Lord Horne, 
as an experienced general officer, supported the motion. From 


been taken with regard to some of the men, 


his personal knowledge he could say that if in the early days 
of the war there might have been cases of injustice, he con- 
fidently asserted that if there was a shadow of doubt or 
any suspicion that the crime committed had been caused by 
any form of hysteria, the result of shell shock, the sentence 
would not be confirmed until the accused had been under 
the observation of the medical authorities. 
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obtained by such an inquiry as was suggested. 


_body of persons.” 
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Viscount Peel, undersecretary for war, replying for the 
government, said that no doubt in former wars there were 
cases of shell shock, but they were not recognized as such. 
He was unable to say whether during the late war cases of 
injustice occurred; but immense trouble was taken at 
court-martial and in the subsequent proceedings that no one 
should be condemned to death unless for the gravest, most 
serious reasons and unless all morbid causes had been elimi- 
nated. When a soldier in his defense or in mitigation of 
punishment urged a substantial plea on mental grounds, 
medical witnesses were called, the court-martial was 
adjourned, and a medical board was held. At the adjourned 
meeting one or more members of the board were called as 
witnesses to give evidence as to the effects observed. A 
mental specialist was always included in the board. If there 
was the slightest ground for further inquiry, headquarters 
ordered a medical board to examine and report before any 
action was taken to confirm the death sentence. No sen 
tence of death was carried out until confirmed by the 
commander-in-chief, who invariably consulted the judg: 
advocate-general. Eighty-nine per cent. of the death se: 
tences pronounced were commuted by the commander-in 
chief. The total number carried out during the war wa 
exceedingly small. Most of them were accounted for 1b) 
cowardice (eighteen cases) and desertion (266 cases). The 
view of the government was that great advantage might i 
Many of th« 
nervous and mental conditions encountered were entire)) 
new to the medical officers. The motion was agreed to. 


Struggle Between the Government and the Profession 
in Tasmania 


of Victor Richard Ratten, a 
obtained admission to the medical register of Tasmania hy 
means of a diploma stated to have been granted by a defunct 
American medical school, has been previously discussed in 
Tue JourNnaAL. He incurred professional odium by remaining 
in government employment on the staff of a hospital on terms 
which the Tasmanian branch of the British Medical Associa- 
tion declared to be unacceptable to the profession. An 
inquiry into his credentials was then begun by the medical 
council. It was evidently regarded by the government as 
simply a move in the struggle between itself and the profes- 
sion, for an act has been passed which deprives the council 
of the power to remove from the medical register physicians 
who have committed offenses or have obtained registration 
by fraud. The council can apply to the supreme court or to 
a judge for this purpose. The Medical Journal of Australia 
accuses the government of passing this act with a view to 
the particular case of Ratten. The medical council had been 
instructed by the Prentier to investigate his case, but the act 
prevents the council from pursuing the inquiry beyond the 
limits prescribed by the government. The act also strikes at 
the profession in another way. Certain physicians have dis- 
regarded the resolutions of their colleagues by continuing to 
treat well-to-do persons in charitable institutions. The 
result was that their colleagues refused to meet them in con- 
sultation. The act provides that if any registered physician 
without reasonable excuse (the proof of such reasonable 
excuse being on him) refuses to consult with or render pro- 
fessional assistance in consultation to any other registered 
physician seeking such advice or assistance, he shall be guilty 
of an offense for which the penalty is not less than $250 or 
more than $1,000. It is expressly stated that “the expression 
‘reasonable excuse’ shall not include any resolution or 
by-law or any agreement of any company, association or 
Further, the act states that “any person, 
association, company or body of persons who, directly or 
indirectly, prevents or endeavors to prevent or aid in prevent- 


The case physician wh 








ume 74 
mBER 23 


‘ng in any way whatsoever any physician or nurse, or other 
erson applying for appointment, accepting or holding any 
.ppointment in any state-aided hospital or charitable institu- 
tion, shall be guilty of an offense for which the penalty is not 
less than $125 or more than $1,000. The Tasmanian branch 
i the British Medical Association is thus liable to be fined 
for an act which it is constantly doing. A result is that its 
ficial organ, the Medical Journal of Australia, has had to 
remove from its pages a notice requesting physicians to com- 
municate with the honorary secretary of the branch before 
applying for certain government appointments. The Journal 
adds, however, that this will not help the government, for 
there is not a physician in the commonwealth who is not 
fully aware of the facts. Similar notices with regard to 
appointment appear in every number of the British Medical 
Journal, But in England there has always been more regard 
for the liberty of the subject than in countries supposed to be 
more democratic. 
The Influenza Epidemic 


From sixty-six deaths in the last week of January the 
deaths from influenza increased steadily in the large towns 
f this country till the week ending March 27, when they 
reached 392. Since that date there has been a gradual falle 
ing off to the present figure of 306. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
May 1, 1920. 
Influenza 

In the months of January and February there was a slight 
increase in the cases of influenza, most of which were mild, 
and therefore did not influence the death rate. 

The severe quarantine measures taken by the board of 
health compelling steamships to remain in Rio de Janeiro 
Harbor, for ten or more days without being allowed to dis- 
embark passengers or unload, caused great disappointment 
among business men. The Royal Mail Steamship Company 
even threatened to suspend traffic between European and 
brazilian ports. Prof. Azevedo Sodré wrote strongly against 
After discussion, Dr. Chagas 
agreed finally to change this quarantine prophylaxis to sani- 
tary observation of passengers. 


these obsolete measures. 


New Medical Journal 


A new medical journal, Folha Medica, has been founded. 
ts editors are Profs. Aloysio de Castro, Bruno Lobo, Silva 
Santos, Ernani Pinto, Roquette Pinto and Francisco Lafay- 
ette, and Drs. Aben Athar and Octavio de Freitas, and it 
will be published bimonthly. 


Newly Appointed Alienists for the Insane Asylum 


Dr. Rocha Vaz, recently appointed professor in the Med- 
ical School, has been replaced as alienist of the asylum by 
Dr. Ernani Lopes. Dr. F. Esposel has taken the place of the 
late Dr. Sa Ferreira. 


Brazilian Physicians for the League of Nations 


Drs. Afranio Peixoto and Belisario Penna have been 
appointed Brazilian representatives on the section of inter- 


national hygiene of the League of Nations. 


Hospital for Venereal Diseases 


The late Candido Gaffrée, a well known millionaire, has 
left $100,000 for the foundation of a hospital for the treat- 
ment of venereal diseases. His heirs have decided to estab- 
lish stations in different parts of the city for this purpose. 
They also intend to open an institute for the application of 
radium and later a laboratory for medical research along the 


MARRIAGES 


lines of the Rockefeller Institute. Dr. Gilberto Costa has 


been named to be director of the venereal hospital. 


Paraguay Invites Brazilian Professor 


The government of Paraguay asked Dr. Aloysio de Castro 
director of the Medical School of Rio de Janeiro, to choo 
a competent professor to occupy the chair of physiology 
the Faculty of Asuncion. He chose first Dr. Alvaro Osorio 
de Almeida, who could not accept the call, and then Drs 
Mauricio de Medeiros, Chagas Leite and Roquette Pinto 


but none of them accepted. The invitation is still open 


Examinations for the Chair of Chemistry in the 
Medical School 


Drs. Nascimento Silva, Nascimento Bittencourt, Alfredo 
de Andrade and Pecegueiro do Amaral have been designated 
by the medical faculty to examine the thesis of Drs. Del 
Vecchio and Barros Terra, applicants to the position left 
vacant by the death of Dr. Diogenes Sampaio, 


Portuguese Donation for the Centennial 
The Portuguese colony of Rio de Janeiro has decided to 
build a large hospital which will be given to the city of 
Rio de Janeiro in September, 1922. The board of directors 
and the technical staff will be Brazilians of 
descent. 


Portuguese 


Schistosoma Mansoni and Schistosomiasis 
Observed in Brazil 


Dr. Adolpho Lutz has,.published an interesting paper on 
this subject, in which he discusses schistosomiasis in Africa 
and other continents, especially in America; recent observa- 
tions in the north of Brazil; a description of the genus 
Schistosoma and differential characters of Schistosoma 
mansoni, characteristics of the eggs found in the feces; the 
embryo or miracidium inside the ripe egg; ecdysis and free 
life of the embryo or miracidium; penetrations of the mira- 
cidia in mollusks; development of sporocysts of the first and 
second generation; description of the cercariae; conditions 
under which the cercariae leave the snail; penetration of the 
cercariae; evolution of Schistosoma in mammalia; symp- 
tomatology of schistosomiasis; complications and secondary 
affections; pathologic anatomy; prognosis; therapeutics; 
prophylaxis, and the danger of bathing in stagnant waters. 
He concludes that schistosomiasis in Brazil is usually not 
severe, and that the proportion of unobserved cases is rather 


large 





Marriages 


Joun Francis Corny, Major, M. C., U. S. Army, to Miss 


\ 


Helen Horsman Wilcox, both of New York City, May 22 


Hat McCiuney Davison, Atlanta, Ga., to Miss Alexivena 
Natasha Becklimesheff, at Vladivostok, Siberia, May 31. 

WittiAM TECUMSEH ELAM, St. Joseph, Mo., to Miss 
Eleanor Carlson of St. Louis, early in May. 

ALLEN Rocers Barrow, Newtonville, Mass., to Miss Mary 
Warren of Brookline, Mass., April 22. 

AvcBert GrirFirH MitLer to Miss Katherine E 
both of Philadelphia, February 10. 

Jerrrey Neest Evper, Hopewell, Va 
of Christiansburg, Va., March 9, 

James Newsecin Worcester to Miss Gertrude Fullerton 
both of New York City, May 19. 

Simon Stein Leovotp to Miss Loraine Livingston, both of 
Philadelphia, February 18. 

Dantiet D. Tattiey, Jr., to Miss Anne Hays Myers, both of 
Richmond, Va., April 29. 

F. A. Wuite to Mrs. F. F. 


at Durant, February 27. 


Frutche 


, to Miss Myrle Page 


Brown of Wapanucka, Okla 
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Deaths 


Stanton Abeles Friedberg ® Chicago; Rush Medical Col- 
lege, 1897; aged 44; died in the Presbyterian Hospital, May 
27, following an operation for mastoiditis. He was assis- 
tant professor of laryngology and otology in his alma mater, 
and attending laryngologist to the Presbyterian and Durand 
hospitals; a member of the American L aryngological, Rhino- 
logical and Otological Society, and secretary-treasurer of 
the Chicago Society of Medical History. During the war 
he served eighteen months at home and in France as major, 
M. C., U. S. Army, receiving his discharge April 29, 1919. 
He was well known for his work in bronchoscopy and for 
research on bacteria carriers. 


James Adrian Goggans, Alexander City, Ala.; University of 
the City of New York, 1877; aged 66; a member of the Med- 
ical Association of the State of Alabama; a pioneer surgeon 
of Central Alabama; formerly president of the Tri-State Med- 
ical Society of Alabama, Georgia and Tennessee, and vice 
president of the Southern Surgical and -Gynecological Asso- 
ciation; health officer of Tallapoosa County since 1871; died 
at the home of his brother, April 25, from carcinoma of the 
cecum, ’ 

Henry Lawrence Orth, Harrisburg, Pa.; University of 
Pennsylvania, Philadelphia, 1866; aged 77; a member and 
once president of the Medical Society of the State of Penn- 
sylvania; formerly local surgeon of the Pennsylvania, 
Northern Central and Pittsburgh and Lake Erie railroads; 
superintendent of the Pennsylvania State Lunatic Hospital, 


Harrisburg, for twenty-seven years; a medical cadet in the 
Civil War; died, May 18. 
William Hadley Slacer, Buffalo; University of Buffalo, 


1873; aged 75; for many years chief of the medical staff of 
the Sisters’ Charity Hospital, and physician to the Edward 
Street Orphan Asylum; local surgeon of the Michigan Cen- 
tral Railroad, and medical director of the Protective Life 
Assurance Society of Buffalo; died, May 16, as the result of 


injuries received several months before in a street car 
accident. 

Emil Anderson Lynwood ® Chicago; Dearborn Medical 
College, Chicago, 1907; aged 44; captain, M. C., U. S. Army, 


with service overseas and discharged June 30, 1919; a patient 
in the United States Public Health Service Hospital, Forty- 
Seventh Street and Drexel Boulevard, Chicago; died in that 
institution, May 27, from diabetes. 

Max Carl Breuer ® Buffalo; University of Breslau, Ger- 
many, 1890: aged 55; gynecologist to the Memorial Hospital, 
and consulting gynecologist to the Deaconess Hospital, 
Buffalo; died in the latter institution, May 19, from sep- 
ticemia due to a wound received while performing an opera- 
tion. 

Ellen Broadway Smith @ Salem, N. J.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1892; aged 54; while 
crossing the street to her office, May 13, was struck by an 
automobile, sustaining a fracture of the skull and other 
injuries from which she died a few minutes later. 


James Henry Spencer, Tacoma, Wash.; University of 
Louisville, Ky., 1889; aged 58; for several years physician in 


the U. S. Indian Service at ‘Ashland, Wis.; a specialist in 
diseases of the eye, ear, nose and throat; died at Santa Cruz, 
Calif., May 13, from chronic interstitial nephritis. 


James Landon Taylor, Highland Park, Mich.; 
College of Ohio, Cincinnati, 1872; aged 80; 
a practiti ioner of W heelersburg, Ohio; 


Medical 
for many years 
was struck by a street 


car while crossing a street in Detroit. May 3, and died in 
the Receiving Hospital, Detroit, May 6. 

William Hampton Blythe ® Mt. Pleasant, Texas; Vander- 
bilt University, Nashville, 1886; aged 67; for more than 
twenty years secretary of the Titus County Medical Society 
and local surgeon of the Cotton Belt system; died, May 6, 


from senile debility. 

Joseph Wiley McClendon, Dadeville, Ala.; 
ic os ( olle ge 1888 : aged 53; 
C1 n of the State of 


Jefferson Med- 
a member of the Medical Asso- 
Alabama: local surgeon of the Central 


‘ f Ges gia Railroad; died in Baltimore, May 13, from 
arteriosclerosis. 
Mary Miller, Philadelphia; New York Medical College 


and Hospital for Women, 
1878: aged 8&2; died 


Homeopat hic. New York City, 
in the Home for Indigent Widows and 


of the American Medica] A: 
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- ical College, Arkansas, Mo., 





Jour. A. M.A 
June 5, 1929 


Single Women, Philadelphia, May 11, from cerebral hemor- 
rhage. 

Robert Steinfeld Willard, Ardmore, Okla.; University of 
Nashville, Tenn., 1899; aged 44; a member of the Oklahoma 
State Medical Association; formerly health officer of Ard 
more; died in Lakeland, Fla., March 1, from influenza. 

George Howard Cantwell, New York City; Jefferson Med 
ical College, 1884; aged 62: for twelve years a surgeon for 
the Panama Steamship Company; died in Bellevue Hospital, 
May 19, from the effects of an overdose of morphin. 

Joseph Davis Bennett, Safety Harbor, Fla.; St. Louis Med- 
ical College, 1867; aged 73; a Confederate Veteran; 


once 
vice president of the Florida Medical Association; died at 
Del Oro Grove, Safety Harbor, Fla., March 28. 

William Ashburn Swearingen, Carothersville, Mo.; Barne: 


Medical College, St. Louis, 1900; aged 47; a ‘member of the 
Missouri State Medical Association ; also a druggist; died 
at Dawson Springs, Ky., May 4, from nephritis. 


William Martin Johnson, Peckham, Okla.; University Med- 
1890; aged 65; a member of the 
Oklahoma State Medical Asseciation; died in Oklahoma 


City, February 13, after a surgical operation. 


Albert Dell Swartz, Indianapolis; Indiana University, 
Bloomington and Indianapolis, 1908; aged 53; formerly 
superintendent of the Florence Crittenden Home; died in the 
Methodist Hospital, Indianapolis, May 17. 

»George D. Bradford © Homer, N. Y.; University of 
Buffalo, 1875; aged 67; physician to the Cortland County 


and Homer Hospital; died in a hospital in Syracuse, N. Y., 
April 24, after a surgical operation. 


Francesco Goglia, Elmira, N. Y.; University of Naples, 
Italy, 1902; aged 57; also a graduate in law: who was struck 
by an automobile, May 2; died from his injuries in St. 
Joseph’s Hospital, Elmira, May 2 

Charles Baxter Wiseman, eststen N. C.; College of 
Physicians and Surgeons, Baltimore, 1902; aged 51; a mem 
her of the Medical Society of the State of North Carolina: 
died, May 7. 

Donald McPhail, Randolph, Va.; 
ginia, Richmond, 1878; 
Society of Virginia; 
March 11. 

Corresta T. Canfield, Pittsburg, Kan.; 
pital College, Cleveland, 1872; 
her daughter 
influenza. 


Cassius Herschell Ice, Mannington, W. Va.: 
Maryland, Baltimore, 1891; 


Medical College of Vir- 
aged 65; a member of the Medical 
died in a _ hospital in Richmond, 


Homeopathic Hos- 
aged 87; died at the home of 
in Pittsburg, May 1, following an attack of 


University of 
a member of the West Virginia 


State Medical Association; died, March 21, from heart 
disease. 

Pg ge H. Gipson, Oklahoma City; Washington Univer- 
sity Louis, 1907; aged 40; a member of the Oklahoma 
s+ 


ate ‘Medical Association; 
Silas T. Burch, Alex, 


died, February 11, from influenza. 
Okla.; University of Tennessee, 
Nashville, 1884; St. Louis College of Physicians and Sur- 
geons, 1898; aged 66; died, April 23, from acute indigestion. 
_Caroline Mary Smith, Milford, Conn.; New York Medical 
—= and Hospital for Women, Homeopathic, New York 

City, 1895; aged 80; died, May 12, from heart disease. 

George Albert Ross ® Fort Wayne, Ind.; Pulte Medical 
College, Cincinnati, 1879; aged 63; died in the Lutheran Hos- 
pital, Fort Wayne, May 13, from gallstone disease. 

Theodore W. Helming, Indianapolis; Medical College of 
Indiana, Indianapolis, 1887; aged 55; a member of the 
Indiana State Medical Association; died, April 19. 

Frank Edward Barrett, Wendell, Idaho; University of 
Kansas, Lawrence and Rosedale, 1912; aged 44; died at the 
home of his parents in Wendell, April 28. 

John Franklin Hicks, Bristol, Tenn.; New Orleans Schoo! 
of Medicine, 1866; aged 91; for several terms a member of 
the Bristol city council; died, April 21. 

John H. Barker, Bellevue, Ky.; Medical College of Ohio, 
Cincinnati, 1877; aged 67; a member of the Kentucky State 
Medical Association; died, April 20. 

George F. E. Wilharm, Crafton, Pa. 


(license, Allegheny 
County, Pa., 1881); 


aged 67; a practitioner for forty years; 


died, May 11, from pneumonia. 

R. H. Wilson, Sour Lake, Texas; Gate City Medical Col- 
lege, Texarkana, Texas, 1907; 
April 30. 


aged 61; died in a sanatorium 


in Houston, Texas, 
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The Propaganda for Reform 


In Tuts DepartMEeNT Appear Reports oF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LaporaTory, ToGeTHEeR witn Orner Matrer TENDING 
to Atp INTELLIGENT PRESCRIBING AND TO OPpPposEe 
Mepicat Fravup ON THE PUBLIC AND ON THE PROFESSION 


SYRUP LEPTINOL (FORMERLY 
SYRUP BALSAMEA) 
Report of the Council on Pharmacy and Chemistry 
fhe Council has authorized publication of the following 
eport on “Syrup Leptinol” (formerly “Syrup Balsamea” ) 
The product is inadmissible to 


as any other treatment in pneumonia . . .”; and that 
is now as firmly fixed in the mind of many doctors 1 
respiratory diseases as quinine is for malaria and the sal 


ates for rheumatism.” 

In the booklet it is further stated that the therapeu 
action of the preparation is primarily that of a “stimulati 
expectorant” and secondarily as a “sedative expectorant’ 


that “its antiseptic action in the respiratory tract is prompt 
that it “is an effectual cardiac tonic where the tone of th 
heart muscle is impaired by fever”; that “in acute pulmonar 
conditions it effectively improves the respiratory action and 
allays cerebral irritation due to fever and toxins”; that 
acts “as a vital stimulant and nerve sedative’; that “it 
stimulates the excretion of acid by the skin and in fever 
it has a strongly diaphoretic and antipyretic action without 
depressing the circulation or the 

















“New and Nonofficial Remedies,” central nervous system”: that it 
first, because the manufacturers P , is “mildly diuretic” and “slightty 
il to give the profession in- f CT os augments the biliary dlow” and 
) % ; lin ‘ither the ’ 43 New Ss 44 that “it ‘reases the gastric and 
ormation regarding either the y Ne oY VAs that “it increases the gastric an 
mount of the potent ingredient Sa All- -American aan FRG intestinal secretions and allays in 
ae . Se teal . - ” 
or the method of determining its - ~ - = testinal fermentation. 
dentity < iformity; second, N No evidence lras been presented 
lentity and unif y; sec ames | apt ! a 
because of the unwarranted rec- . - to the Council which shows tha 
ommendation for its use in such Syrup Leptinol has the actions 
infectious diseases as pneumonia ARSPHENAMINE ascribed to it. The reports of 
and epidemic influenza and for introduced as clinical trial’ are little more than 
. - . iti Ad c : 
lack of satisfactory supporting SALVARSAN chance observations and lack all 
evidence of its alleged therapeutic control, 
eficacy in other " diseases and, BARBITAL The Council finds Syrup Lepti- 
re 7 . introduced as ~ . = ae “Bal ; 
third, because the recommenda- “VERONAL” no (formerly Syrup a samea 
tions for its use appearing on and eens: inadmissible to New and Non 
in the trade package constitute an PROCAINE official Remedies because: (1) the 
indirect advertisement to the introduced as information in regard to compo 
ublic. “NOVOCAINE” sition does not state the amount 
W. A. Puckner, Secretary. eunereea of potent ingredient, nor permit 
Syrup Leptinol is sold by the CINCHOPHEN the determination of its identity 
e " = ee ie introduced as , 7 pene, Nae ,) : 
jalsamea C tf Sz *rancisco. : and uniformity; (2) the recom- 
Bal amea Co. of San Francisco “ATOPHAN” woo os a ?—e 
lt was first introduced as Syrup eam mene gg or its use im such im 
‘alsame 2c rertising, fectious diseases as pneumonia 
Balsamea. In recent advert sing ACETANNIN mise year ner P 
Syrup Leptinol is also referred to sanetiiaaid am and epidemic inf uenza is unwat 
simply as “Leptinol. “TANNIGEN” ranted and its claimed therapeutic 
\ccording to the statements of efficacy in other diseases is with- 
the Balsamea Co. Syrup Leptinol ALBUTANNIN out satisfactory supporting evi 
is prepared from the root of a introduced as dence; and (3) the recommenda- 
species of Leptotaenia (a plant be- “TANNALBIN” tions for its use which appear on 
] ‘ ° 2999 - ale —— ; 
longing to the parsnip family) the label and the circular wrapped 
which grows in Nevada and which PHENACAINE with the trade package constitute 
hus heretofore not been used in fc < mace el an indirect advertisement to the 
medicine. The manufacturer states pi. nt public. 
that the botanists who have been BENZOCAINE The Council accepts the expla- 
consulted have been unable to steer ga nation of the manufacturer that 
agree on the botanical classifica- “ANESTHESINE” he has been unable to obtaitl a sat- 
tion of the plant. The dried root isfactory classification of the plant 
of this unclassified species of EUCATROPINE from which Syrup Leptinol is 
Leptotaenia is extracted with alco- introduced as made. It would be undesirable 
hol and from the extract so ob- “EUPHTHALMINE” to exclude from therapeutic use 
tamed the syrup is made, but no a valuable drug simply because its 
information has been furnished to 


show how the alcohol-soluble ma- Reduced facsimile of, one 
terial is incorporated in the syrup. 
lurther, the manufacturer has not 
announced tests whereby the identity and uniformity of the 
‘ished preparation may be determined. 

\ booklet contains the following: 

“The species of Leptotaenia from which Leprinot is produced 

first used in medicine by Dr. E. T. Krebs, who, after thorough 

oratory investigation and clinical application over a_ period of 

eral months, which resulted in the perfecting of Leprinot, prescribed 
preparation for Influenza during the epidemic of that disease in 1918 
1 remarkably good results. Since this first use, Leprinot has been 
iustively tested by clinicians in private practice and in hospitals in 
treatment of Pneumonia, Influenza, Bronchitis, etc., and has been 

versally endorsed.” 

In a circular letter it is asserted that the use of “Leptinol” 
luring the “influenza epidemic” of 1918-1919 “demonstrated 
its almost specific action in respiratory affections”; that “dur- 
ug this epidemic it proved to be five times as efficacious 


+} 


A. M. A. Chemical Labd¥atory at the New Orleans meeting. 


botanical character has not been 
determined or because an exhaus- 
tive chemical examination had so 
far not been made. However. in 
the absence of such information the manufacturer should give 
full information with regard to the preparation or standardi- 
zation of his remedy and the therapeutic claims made for it 
should be accompanied by indisputable, thoroughly controlled 
clinical evidence. In the case of Syrup Leptinol, there is no 
satisfactory evidence available showing that the preparation 
has any value im the treatment of epidemic influenza, pneu- 
monia, whooping cough, etc. While it is probable that a bal 
samic syrup, such as Syrup Leptinol, has palliative properties 
in coughs, such action does not at all justify the claim that it 
is usetul in the contagious diseases for which it is proposed. 


the cards exhibited by the 





1. Among these reports is one from a mining hospital. The Council 
discusses this in its original report (a copy of which may be had 


on 
application) but the discussion is omitted here for lack of 


space 
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The Council cannot recognize a syrup presenting an unknown 
plant in uncertain proportions which is recommended in a 
variety of dangerous contagious diseases in which it ulti- 
mately may be harmful, even though in early stages of these 
diseases, it may serve to allay some of the milder symptoms. 

Concerning the composition of the plant from which 
Syrup Leptinol is prepared, the Balsamea Company states 
that it contains “Alkaloids, acids, glucosides, volatile and 
fixed oils, gum and resins.” This information is valueless 
since no information is given concerning the character, 
amounts or pharmacologic action of the ingredients. Further, 
it is unreliable as far as the presence of alkaloids is con- 
cerned since the A. M. A. Chemical Laboratory has been 
unable to find any alkaloids in the specimen of the crude 
drug furnished by the manufacturers. 

In accordance with its regular procedure, the Council sub- 
mitted the preceding statement to the manufacturer. 

In reply the Balsamea Company stated that it is more 
than ever of the belief that Syrup Leptinol is deserving of 
recognition by the Council, basing this opinion on further 
clinical experience with it in the treatment of influenza. 

The manufacturer stated that the use of the words 
“Leptinol” and “Syrup Leptinol” interchangeably was due to 
an oversight and promised to limit the use of the word 
“Leptinol” to an alcoholic extract of the plant. 

Concerning the method of preparation of this alcoholic 
extract and the amount used in the preparation of Syrup 
Leptinol the Balsamea Company replied as follows: 

**The extract of the Leptotaenia, 
*‘Leptinol’ is a preparation of definite and uniform strength, as deter- 
mined by two methods: (a) the gravity test using the U. S. Hydrometer 
Secale for spirits, by which Leptinol registers 52 degrees at 60 degrees F., 
and (b) by gentle evaporation of the alcohol content and the measuring 
of the active constituents, which twenty-five per 
weight 

“The alcoholic extract ‘Leptinol’ is glycerinated in a machine, using 
one part of the alcoholic concentration to four parts of glycerin. This 
is then added to eleven parts of heavy syrup, containing 74% pounds 
of sugar to the gallon of syrup, and thoroughly mixed in an agitating 
machine Leptinol is the sole active ingredient of Syrup Leptinol. 
Syrup Leptinol is a preparation of uniform strength It is far more 
uniform in strength than most of the syrups of the U. S. P. made 


from fluid extracts which are made from crude drugs which are not 
uniform in strength.” 


alcoholic which we have termed 


measures cent. by 


This claim cannot be allowed as meeting the conflict with 
Rule 1. It is well known that plants vary in their composi- 
tion at different times of the year; under different conditions 
ef cultivation and growth; and under varying other condi- 
tions: hence the claim that alcoholic extracts of equal specific 
gravity insure uniformity of composition in active principles 
must be considered entirely illogical, especially since the 
exact nature of the active principles, if any be present, is 
unknown. If these are known their nature should be stated 
and tests for their identity be given. If they are unknown 
it is manifestly misleading to state that the preparation is 
of uniform strength. 

It is evident that the Council cannot approve of the use 
preparation of unknown composition without satisfac- 
tery evidence of its value, especially when it is recommended 
in a variety of serious infectious diseases such as influenza 
and pneumonia. The mere fact that a small number of 
patients who have received the drug recover is no evidence 
of its curative value, and until carefully controlled clinical 
tests of the preparation are made, it is not entitled to the 
consideration of physicians. 


of a 








Every Physician a Health Officer.—Hasty conditions of 
work, failure to employ laboratory means of diagnosis or to 
utilize available consultation facilities (especially in -wher- 
and lack of training of medical practitioners in 
preventive medicine, are among the obstacles to further con- 
trol of disease. There will not be complete success until 
means are discovered for enlisting every medical practitioner 
as a medical officer of health in the circle of his private or 
public practice, and for securing his services not only in the 
early and prompt detection of disease, but also in the sys- 
tematic supervision during health of the families under his 
care, and in advising them gs to habits or methods of life 
which are inimical to health—Arthur Newsholme, Cemmon- 
health, November-December, 1919. 
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THE DISCOVERY OF THE ANESTHETIC 
PROPERTIES OF COCAIN 
To the Editor:—While preparing the report of the Com- 
mittee on Local Anesthesia at the request of the Committ. 
on Therapeutic Research of the American Medical Associa- 
tion and the Section on Laryngology, Otology and Rhinol- 
ogy for the New Orleans meeting, I had an interview with 
Dr. Carl Koller, who gave me some interesting history rela- 
tive to the discovery of the anesthetic properties of cocain 
1 asked him to write out the facts. This he has done; and 
as a historical contribution to this most important thera 
peutic advance, | feel that it merits publicity. 
Emit Mayer, M.D., New York. 
Chairman, Committee on Local Anesthesia. 


Up to the year 1884, the only method of local anesthesia 
known was the Richardson ether spray, which acted by freez- 
ing, and which was used for opening abscesses and similar 
operations of short duration. The immediate cause for my 
approaching the question of local anesthesia was the unsuit- 
ability of general narcosis in the case of eye operations. For 
not only is the cooperation of the patient in these greatly 
desirable, but the sequels of general narcosis—vomiting and 
retching—are frequently such as to constitute grave dange: 
to the operated eye; this was especially the case at the time 
mentioned, when narcosis was not so skilfully administered 
as it is now. My teacher Arlt in his operative courses used 
to dwell on this subject. Eye operations used to be per- 
formed without any anesthetic whatever. Searching for a 
local anesthetic, I had for about a year tried various sub- 
stances for their anesthetic effect on the eye, performing 
many experiments on animals. Thus I tried chloral, bromid 
and morphin. Having no success, I had for the time given 
up these experiments, which, however, prepared me to grasp 
a local anesthetic whenever I should encounter one. 

About that time my friend Sigmund Freud, the same man 
who later achieved fame as the author of psychanalysis, 
asked me to help him with experiments on the physiologi 
effects of cocain, when taken internally. We used to take 
some of the drug, of which only a very small quantity was 
in existence, and make various tests as to its effects on mus- 
cular strength, fatigue and the like. I noticed the peculiar 
hbenumbing effect on the tongue, a fact which was well known 
and which was noted in the textbooks on pharmacology and 
toxicology (Niemann, who isolated the alkaloid from the 
coca leaves mentioned it as far back as 1860), but the evident 
and important cgnsequences of which had not been drawn 
Like a flash it occurred to me that this was the local anes 
thetic for which I had been looking. I went at once t 
StricKer’s laboratory of experimental pathology and tried 
first on the eye of a frog, then on a guinea-pig, afterward 
on myself and then on patients. It is not correct, as said 
at the time, that I had discovered this important fact |! 
accident, a drop coming by chance in my eye. If such had 
happened I would not have known that the eye was bereft «i 
sensibility. I made the first publication relative to th 
subject, Sept. 15, 1884, at the meeting of the German Oph 
thalmological Society at Heidelberg; I was not present at 
this meeting; Dr. Brettauer of Trieste read a short com- 
munication for me and showed the experiments. Later | 
read a more elaborate paper before the Society of Physiciai 
at Vienna. From the beginning I was aware that the new 
anesthetic had a wide application in other branches of med 
cine and surgery. Owing to my direct suggestion it wa 
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tried in the field of laryngology and rhinology by Jellinek, 
who at that time was assistant to Schroetter in Vienna. The 
knowledge of the new remedy spread quickly, and before 
long it was in general use in all the specialties and in general 
curgery. Cart Koiier, M.D., New York. 





“‘CHRISTIAN SCIENCE’ AND SLOPPY 
THINKING” 


To the Editor:—The editorial in THe JourNAL of May 22, 
headed “‘Christian Science’ and Sloppy Thinking,” was 
quite characteristic of the attitude of those who believe that 
material medicine is the only hope of mankind for the heal- 
ing of disease. The claim that material medicine is a science, 
and the practice of it is scientific, brings a smile because all 
people are not credulous. The majority of people are quite 
aware of the fallibility of medical diagnosis of disease and 
the consequent failure of medicine to heal. Many people 
have been victims of mistaken diagnosis and are awake ito 
the effort being made to make unlawful the treatment of all 
disease, except by doctors of medicine. They are also awake 
to the fact that an attempt to confer such a monopoly on 
that method of treatment is forbidden by our Constitution. 

A prominent clergyman, managing editor of a well-known 
religious publication, was frank enough to say: “The reason 
why Christian Science is in the world is because the evan- 
yelical churches failed to preach and practice Christian heal- 
ing as taught and demanded by Christ Jesus.” An additional 
reason why Christian Science is in the world today, rein- 
stating primitive Christianity and its correlative, the lost 
clement of healing, is because of the failure of materia 
medica to be the healer of disease that it claims to be. The 
vreater number of people in the world who call themselves 
Christian Scientists are so because of the failure of medicine 
to heal them. The writer is one of them. 

The assertion that if the father in Newark, New Jersey, 
had called a physician his daughter would not have died of 
diphtheria, is a marked exhibition of medical assumption. 
lhe statistics supplied by the health departments success- 
fully dispute this claim, for by far the greatest number of 
those who died of that disease had the care of a physician. 
A news item in the New York World, June 12, 1916, said: 
“A special inquiry by the Department of Health shows that 
the discovery and widespread use of diphtheria antitoxin 
since 1907, has not materially reduced either the prevalence 
of the disease or the percentage of deaths, particularly the 
last five years.” 

The world objects to polygamy because it views it as 
immoral, and the attempt to draw a parallel between it and 
Christian healing, is farfetched and is a direct affront to a 
large body of law abiding citizens. To draw such a parallel 
surprisingly rejects the healing work of the Master, who 
said (John 5:36): “The same works that I do, bear witness 
of me, that the Father hath sent me.” The healing work of 
the Great Physician was scoffed at and rejected as the 
repetition of that work is being rejected today, and yet 
Jesus taught plainly (John 14:12), “He that believeth on 
me, the works that I do shall he do also.” There is today 
no greater safeguard to the health and morals of the people 
ihan that which is based on the teaching of Christian Science 
and which is manifested through the practice of it, and this 
in the face of all staiements to the contrary. 

The admonition of “a Pharisee, named Gamaliel, a doctor 
of the law,” is as much to the point now as it was the day 

was uttered (Acts 5: 38-39) “And now I say unto you, 
Kefrain from these men, and let them alone: for if this 
counsel or this work be of men it will come to nought: But 
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if it be of God, ye cannot overthrow it; lest haply ye be 
found even to fight against God.” 5 

Objection was made to “a religious cult with money and 
well organized publicity machinery behind it.”. What words 
omitting the word “religious” could more accurately define 
and describe the status and activities of the allopath medical 
organization than the ones quoted? Why, then, the self 
righteousness of the medical men? If the word “cult” is 
intended to refer to Christian Science, then it is proper t 
explain that the reason it is organized and active is because 
it is compelled to be so in order to defend the Constitutional 
right of its followers. 

| shall appreciate the courtesy of your printing this letter, 
without comment, in the next issue of THe JouRNAL. 


Lee Wuirte, Chicago. 
Christian Science Committee on Publication 
for the State of Illinois. 


[ComMENT.—Mr. White's letter justifies the caption of the 
editorial to which he objects; his arguments prove that the 
indictment “sloppy thinking” was amply justified. 

Mr. White says: “The assertion that if the father in New- 
ark, N. J., had called a physician, his daughter would not 
have died of diphtheria, is a marked exhibition of medical 
assumption.” It certainly would be! But no such assertion 
was made. Where the father erred was in not giving 
the child the benefit of the best help that modern knowledg: 
has to offer. Had the 9-year-old girl been buried beneath 
a lead of bricks, even Mr, White would have suggested, we 
believe, that before giving the injured child “Christian 
Science” treatment—“absent” or “present” —the bricks 
should be removed. What Mr. White fails to realize is that 
a Klebs-Loeffler bacillus is just as material an object as a 
brick. It does material damage, it is true, not by its material 
weight, but by the equally material toxins it produces. It 
would be just as irrational to read Mrs. Eddy’s “Scientific 
Statement of Being” to a child while bricks were permitted 
to remain on her mangled body as it is to read the same 
thing to a child whose system is being overwhelmed with 
toxins that can, at a certain stage at least, be neutralized. It 
is readily admitted that removing the bricks might not save 
the child’s life, but such action would be the first thing to do. 

Mr. White holds that the medical treatment of diphtheria 
is unsuccessful because “by far the greatest number of those 
who died of that disease had the care of a physician.” More 
sloppy thinking! With equal accuracy—and_ sophistry—it 
could be said that practically all who die of diphtheria die 
while under “the care of a physician.” By the same logic 
Mr. White could prove that a bed is the most dangerous place 
on earth because most people die in it. His argument is 
similar to that put out by other drugless cults who claim to 
have lost no patients during the influenza epidemic. The 
fact that these gentry cannot sign death certificates, and the 
further fact that even people who profess to rely on “Science 
and Health” usually call in a physician when their illness 
reaches a critical stage, are utterly ignored. 

Mr. White objects to THe JourNat’s parallelism between 
the religious belief of the Mormons in polygamy and the 
religious belief of the Christian Scientists in the immaterial- 
ity of disease. He says that the world objects to polygamy 
because it views it as immoral. True; and if the rank and 
file of the people were as well grounded in scientific knowl. 
edge and methods of thought as they should he, the world 
would view some of the bizarre conceptions of the Christian 
Scientists as immoral. 

Finally, why does Mr. White ask us to print his letter 
“without comment”? Is it because he realizes the weakness 
of his cause, or is it, perchance, another exhibition of the 
growing intolerance of criticism of the organization he repre- 
sents’ It may or may not be true that this cult can exercise 
sufficient influence to close the pages of newspapers against 
criticism of their organization, and it may or may not be 
influential enough to bring about the discharge of newspaper 
men who happen to incur their, displeasure 


It does not, 
however, control the medical press.—Ep.] 
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A UNIQUE BIRTHDAY 


Miscellany 


TESTIMONIAL TO DR. WELCH 


This facsimile reproduction is a message in cuneiform characters to Dr. William H. Welch on his seven- 


tieth birthday. 


lhe author is Paul Haupt, who, since 1883, has been Spence professor of Semitic languages 
and director of the Oriental Seminary of Johns Hopkins University. 


The original was written on antique, 


clay-colored paper, the third sheet bearing a key to pronunciation, and the fourth sheet a translation into English. 
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CUNEIFORM WRITING i 

; 
The peculiar charac- 
| ters, called cuneiform 


writing, were first used 
in Mesopotamia, it is be- 
| lieved, about 4000 B.C. || 
The  Assyro-Babylo- | 
nian, which grew from || 
this, contained over 700 | 
characters, partly alpha- ) 
betic and partly syllabic. || 
It read from left to || 





. | It is 
emt eg ! right. The characters || 
—- ET | were usually cut with a |} 
» at ya Pane | stylus in soft clay or || 
rave = J ai | stone, this governing || 
their shape. The arrow || 
| heads are presumably |! 


| due to the first impres- 
| sion of the point in the 
| clay. Especially inter- 
to physicians is | 
the Code of Hammurabi, 


esting 


about 2250 B. C. Here 
occur such words as asu, 
dis- 









as “pe a bebe < TN be 
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asakku, 


| who reigned in Babylon 
} 
| physician; 


ease, and marsu, sick- 
ness. This code defined. 
the legal status of phy- 


and contained the 
first fee bill. 


sician 
































TRANSLATION 


Message of Paul, the Son of Haupt, to the great Physician 

William Henry, the son of Welch: 

A hearty, hearty greeting to my lord! 

On the eighth day of the fourth month when thou wast born 
70 years ago, 

May the great gods decree length of days, 

Health of mind and body for my lord. 

May they let thee eat the plant of life 

Whose name is A gray-haired man became young; 

May they let thee bathe in the fountain 

Which removes all uncleanness from thy body. 

May they guard the life of my lord, and keep thee whole! 

May thy heart ever be of good cheer! 

The gates of the city in which thou wast born 

Lift up their head; 

The people of the city in which thou hast lived for 36 years 


Look up to thee and rejoice. 
Thou art a great monument of the Monumental City, 


The founder of the new Temple ot Health, 

A great helper in the great war. 

Thou has brought to America 

The wisdom of the physicians in the countries across 
the sea. 


Mighty kings have bestowed glorious insignia on thee, 

Great seats of learning have honored thee, 

Numerous bands of scholars have chosen thee as their leader 

They listen to thy wise counsel, 

They love thee like a father. 

We shall not look upon thy like again. 

Written in the city of Ithaca in the land of America 

On the seventh day of the fourth month in the year of our 
Lord 1920. 
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BOOK 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AtaBAMA: Montgomery, July 13. Chairman, Dr. S. W. Welch, 


M« ntgomery. 


Arizona: Phoenix, July 6-7. Sec., Dr. Ancil Martin, 207 Goodrich 
Ridg., Phoenix. ‘ ; 
CALIFORNIA: San Francisco, June 28-July 1. Sec., Dr. Chas. B. 


St., San Francisco. 
Sec., Dr. David A. Strickler, 612 Empire 


Pinkham, 135 Stockton 

Cotorapo: Denver, July 6. 
Bidg., Denver. 

Connecticut: Hartford, July 6-7. Sec., Regular Board, Dr. Robert 
Ll. Rowley, 49 Pearl St., Hartford. 

Connecticut: New Haven, July 13. Sec. Eclectic Board, Dr. James 
fdwin Hair, 730 State St., Bridgeport. Sec. Homeo. Board, Dr. Edwin 
(. M. Hall, 82 Grand Ave... New Haven. 

DeL_awareE: Wilmington, June 15-17. Pres. 
W. Briggs, 1026 Jackson St., Wilmington. 


Medical Council, Dr. H. 


District OF Cotumpia: Washington, July 13-15. Sec., Dr. Edgar 
P. Copeland, The Rockingham, Washington. 

Fioripa: Eclectic Board, Jacksonville, June 18-19. Sec., Dr. G. A. 
Munch, 1306 Franklin St., Tampa. 

Froripa: Regular Board. Jacksonville, June 14-15. Sec., Dr. Wm. 


M. Rowlett, Citizens Bank Bldg., Tampa. 

Geokera: Atlanta, June 9-11. Sec., Dr. C. T. Nolan, Marietta. 

I:tinors: Chicago, Jume 14-17. Director, Mr. Francis W. Shepard- 
son, Springfield. 

Iowa: Iowa City, June 16-18. 
Bldg., .Des Moines. 

Kansas: Topeka, June 15-16. 


Sec., Dr. Guilford H. Sumner, Capitol 


Sec., Dr. A. Dykes, Lebanon. 


Lours1ana: New Orleans, June 10-12. Sec., Dr. E. W. Mahler, 141 
Elk Place, New Orleans. 

Maine: Portland, July 6-7. Sec., Dr. Frank W. Searle, 140 Pine 
St., Portland. 

MARYLAND: Baltimore, June 15. Sec., Dr. J. McP. Scott, 137 W. 
Washington St., Hagerstown. 

Micnican: Ann Arbor, June 8-10. Sec., Dr. B. D. Harrison, 504 
Washington Arcade, Detroit. 

Missouri: St. Louis, June 14-16. Sec., Dr. Geo. H. Jones, State 


House, Jefferson City. 

NesrasKA: Lincoln, June 9-11. Sec., 
Mr. H. H. Antles, Lincoln. 

New Jersey: Trenton, June 15-16. Sec., Dr 
State House, Trenton. 

New Mexico: Santa Fe, July 12-13. Sec., Dr. R. E. McBride, Las 
Cruces. 

Nortu Carouina: Raleigh, June 21. Sec., Dr. H. 
Fayetteville St., Raleigh. 

Nortu Daxota: Grand Forks, July 6-9. Sec., 
son. 860 Belmont Ave., Grand Forks. 

Outo: Columbus, June 8-11. Sec., Dr. H 
Columbys. 

OKLAHOMA: Oklahoma City, July 13-14. 
Mammoth Bldg., Shawnee. 

Orecon: Portland, July 6. 
Bldg., Portland. 

PennsyLvanta: Philadelphia and Pittsburgh, 
Thos. E. Finnegan, State Capitol, Harrisburg. 

Ruope Istanp: Providence, July 1-2. Sec., Dr. 
State House, Providence. 

Soutn Caroutna: Columbia, June 22. 
1806 Hampton St., Columbia. 


Department of Public Welfare, 


Alexander MacAlister, 


A. Royster, 423 
Dr. Geo. M. William- 
M.’ Platter, State House, 
Sec., Dr. James M. Byrum, 
Sec., Dr. 


Urling C. Coe, 1208 Stevens 


July 6-10. Sec., Dr. 
Byron U. Richards, 


Sec., Dr. A. Earle Boozer, 


Soutn Dakota: Deadwood, July 13. Sec., Dr. Park B. Jenkins, 
Waubay. 

‘Tennessee: Memphis, Nashville and Knoxville. June 11-12. Sec., 
Dr. A. B. DeLoach, 1001 Exchange Bldg., Memphis. 

Texas: Galveston, June 22-24. See., Dr. Thos. J. Crowe, Trust 
Bldg., Dallas. 


Uraun: Salt Lake City, July 5-6. Sec., Dr. G. F. 
ton Bldg., Salt Lake City. 

Vermont: Burlington, 
Uncerhill. 

VirGintaA: Richmond, June 22-25. Sec., 
Bldg., Roanoke. 

Wasutncton: Seattle, July 6-8 Sec., Dr. 
Old National Bank Bldg., Spokane. 

West Vireinta: Charleston, July 13. Sec., Dr. 
Bidg., Charleston 

Wisconsin: Milwaukee, June 29-July 1. Sec., 
220 EK. Second St., Ashland. 

Wromine: Cheyenne, June 7-9. 


Harding, 405 Temple- 


June 29-July 1. Sec., Dr. W. Scott Nay, 


Dr. J. W. Preston, McBain 
Wm. M. O'Shea, 305 
S. L. Jepson, Masonic 
Dr. John M. Dodd, 


Sec., Dr. J. D. Shingle, Cheyenne. 


Connecticut March Examination 

Dr. Robert L. Rowley, secretary of the Connecticut Med- 
ical Examining Board, reports the written examination held 
at Hartford, March 9-10, 1920. The examination covered 7 
subjects and included 70 questions. An average of 75 per 
cent. was required to pass. Of the 28 candidates examined, 
21 passed and 7 failed. The following colleges were repre- 
sented: 


: Year Per 
College PASSED Grad. Cent. 
Vale Fea ss ents hbieeenkedicees (1918) 90.6, (1919) 83.3 
DO es cas ceceee rene ena tk weeks (1914) 81.9 
Bowdoin Medical School.............. Rh. Sa (1919) 86 2 
Johns Hopkins University.......... ..-€1916) 81.9, (1919) 85.6 
University of Maryland........ eee ree sass (lee 76.1 
Harvard University ........ (1902) 79.4, (1903) 84.9, (1919) 87.9 
rufts College Medical School...............0eeeeeees (1919) 77.5 
kipatdiicn’ cenasaecQMeeer toute. CiReeD 85.4 

(1904) 86.1, (1918) 89.6, (1919) 80.7 

rN eer ...€1917) 79, (1918) 77.3 
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Jefferson Medical College.............. (1915) 846 (1919) 75 
Vanderbilt ee ae (1915) 73 
FAILED 
Bennett IR ass ans de Wek ches nenen on 4 (1914) 66 8 
Chicago College of Medicine and Surgery............ (1914) 66.3 
Boston NG. nwt E een adi wt db da Fox exows (1919) 69.9 
Tufts College Medical School.... Se a ee en ee (1919) 71.8 
Woman’s Medical College of Pennsylvania (1915) 4 
Meharry Medical College ‘ : (1913) 69 
Medical College of Virginia.................. soswcQewere 66.4 





Massachusetts March Examination 
Dr. Walter P. Bowers, secretary of the Massachusetts 
Board of Registration in Medicine, reports the oral, written 
and practical examination held at Boston, March 9-11, 1920 
The examination covered 13 subjects and included 70 ques- 
tions. An average of 75 per cent. was required to pass. Of 
the 29 candidates examined, 20 passed and 9, including 1 


osteopath, failed. The following colleges were represented: 


College PASSED Gra. C. 
Georgetown University (1910) 75 
University of Georgia.. (1913) &3 
Chicago Hospital College of Medicine. (1919) 76.4 
Bowdoin Medical School... .. ee Rae (1915) 75 
Harvard University (1914) 82.6, 86.2, (1918) &4.6. 

(1919) 83.7, (1920) 79.3, 82.2. 82.5 
Tufts College Medical School. .(1914) 79, (1917) 77.1, (1919) 7&5 
St. Louis University... . : (1916) 82.7 
Washington University , (1910) 85 7 
Columbia University ... cael (1901) 77.4 
University of Vermont... (1915) 87.1 
Medical College of Virginia. (1917) 78.6 
PUNO, i a eh (1913) 80 

FAILED 
Baltimore Medical CoHege..... .(1902) 67.1 
Middlesex College of Med. and Surg. (1919) 67.1, 70.6 

71.9, 73.2, (1920) 71.4 

Montreal School of Med. and Surg..... (1901) 64.6, (1919) 69.5 


Rhode Island January Examination 
Dr. Byron U. Richards, secretary of the Rhode Island State 
Board of Health, reports the written and practical examina 
tion held at Providence, Jan. 8-9, 1920. The examination 
covered 7 subjects and included 70 questions. An 
of 80 per cent. was required to pass. 
examined and passed. 


average 
Two candidates were 
The following colleges were repre- 





sented: 
’ Ye: > 
College PASSED Grad. Pw 
University of Maryland ..................: (1917) KR 
OI SN ios ies taaied oc mab ace vealed (1912) 88.7 
Pasteur: Tne History oF a Mino. By Emile Duclaux. Professor 


at the Sorbonne. Translated by Erwin F. Smith and Florence Hedges 
Pathologists of the U. S. Department of Agriculture Paper 
$5, net Pp. 363, with illustrations. Philadelphia: W. B 
Company, 1920. 


Ir ice 
Saunder 


Emile Duclaux, at the age of 19, entered the normal schoo! 
in Paris, and came under the teachings of Louis Pasteur. 
under whose influence he remained until the death of the 
latter. “If Pasteur be an incomparable genius,” says Dr. 
Erwin Smith, “Duclaux, at least, is his Boswell: but he is 
more than a mere Boswell, tagging around after a great man. 
He is, himself, a great man.” 

Duclaux’s book, which is now presented in English for the 
first time, is more than a biography. There already exist 
excellent biographies of Pasteur; it is doubtful if biographic 
literature anywhere surpasses the life of Pasteur by his 
nephew, Paul Vallery Ridot. The present work is rathe: 
the history of Pasteur’s influence on the development of the 
science of bacteriology and immunity. “I have desired. in 
the ensemble, as well as in the particulars,” says Duclaux. 
“to give a genesis of his discoveries, believing that he has 
nothing to lose by this analysis, and that we have to gain.” 
The book explains the origin of Pasteur’s discoveries: their 
gradual development; the effect of discoveries made by others 
on Pasteur’s work; famous controversies which arose on 


theoretical questions, etc. It is enlivened by scraps of con- 
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versation and with quotations from Pasteur’s writings. It 
is illustrated with excellent reproductions of various photo- 
graphs of Pasteur, and has an interesting appendix of brief 
biographic notices relative to various persons mentioned in 
the book. 

As explained in the introduction, which includes an excel- 
lent brief biography of Duclaux, Dr. Erwin Smith began ‘the 
translation, but eventually about two thirds of the translation 
from the French was made by Miss Florence Hedges. The 
whole was then worked over into its present English shape. 
This fact is mentioned, because the translation bears the 
marks of considerable unevenness. As pointed out by Tytler, 
in his famous Essay on the Principles of Translation, it is 
necessary, in order to produce an excellent piece of work, 
that the translator have equal facility with the two languages 
with which he works. That this facility was not always 
utilized is apparent from many sentences which appear in 
the latter part of the translation that are more French in 
their construction than English. Some examples follow: 

Such being the case, what one has the right to ask is why these 
ideas did not attract the attention of contemporaries to a greater extent. 


To make this idea acceptable to the illustrious practitioners, his col- 
leagues in the Academy of Medicine, that they were responsible for the 
accidents which occurred to their patients, and that when there was 
a case of death by purulent infection in their service, or even merely 
a case of operative fever it was their fault, was a task that Pasteur 
had not ventured to assume, and yet one which he accomplished; 
because the new was certain to destroy the old, because it was only 


necessary to leave to itself the idea lodged in this Note in order to 
see it invade and averthrow everything. 
However, these considerations will not weigh greatly 


against this book with any interested in the life of the great 
master, and in an appreciation of what his accomplishments 
have done for medical science. Duclaux’s book presents. these 
facts intimately and from the scientific point of view. 


Macsete By 
New York: 


M.D 
1912. 


Isador H. Coriat, 
Moifat, Yard & Co., 


Hysterta or Lapy 
Price, $1.25. Pp. 94. 


THe 
Boards. 

According to the author, Lady Macbeth is a typical case 
of hysteria. “She is not a criminal type or an ambitious 
woman, but the victim of a pathological mental dissociation, 
arising upon an unstable, day-dreaming basis, and is due 
[sic] to the emotional shock of her past experiences.” It 
has become quite the thing with the Freudians to take the 
beautiful imaginary conceptions of the great artists, writers 
and dramatists and psychanalyze them into expressions of 
the libido; this Freud himself has done for Leonardo Da 
Vinci, Ernest Jones for Hamlet, and Mordell for virtually all 
of the great poets and writers. Hamlet, we are informed, is 
a case of the Oedipus complex, and now, Lady Macbeth, 
because of her somnambulism, is transferred to the group 
of neurotics. The analyses are invariably clever, but some- 
times rather banal. We are informed, for example, that in 
the words “Out damned spot! Out I say.” the mechanism 
is that of an unconseious and automatic outburst. This is 
the very apotheosis of erudition. When Shakespeare’s doctor 
later states of Lady Macbeth, “This disease is beyond my 
practice,” he expresses, says Coriat, the doubt of the medical 
profession toward these psychoneurotic symptoms until the 
advent of modern psychopathology. It would seem that we 
must add to the many encomiums already conferred on the 
world’s greatest dramatist the highest achievement of all: 
He was the first great Freudian! 


Tue Natrurat History or tHe Cuitp. A Book for All Sorts and 
Conditions of Men, Women and Children By Dr. Courtney Dunn 
Cloth. Price, $2 net. Pp., 316. New York: John Lane Company, 1920 


Strictly speaking, this is not a medical book, but rather 
an anthology of childhood collected from ancient and rare 
books, obscure pamphlets and papers. The material has been 
selected with excellent taste and with an intimate knowl- 
edge of the child. There are fourteen chapters, and they 
cover every phase of the child’s life. Numerous quotations 
of a poetic and humorous character, and much of the folk 
lore and superstition attached to childhood are included. 
The book will be of interest to every one who is interested 
in or loves children—and who will admit that he is not? 


MEDICOLEGAL 





Jour. A. M.A 
June 5, 1929 


Medicolegal 


Definition of “Accident”—Rupture of Aorta 


(£. Bagget Co. v. Industrial Commission et al. (1ll.), 125 N. E. R. 254 


The Supreme Court of [Illinois says that the word “acci- 
dent” is not a technical legal term,with a clearly defined 
meaning, and no legal definition has ever been given which 
has been found both exact and comprehensive as applied to 
all circumstances. Anything that happens without design is 
commonly called an “accident,” and, at least in the popular 
acceptation of the word, any event which is unforeseen and 
not expected by the person to whom it happens is included 
in the term. The words “accident” and “accidental injury,” 
as used in the workmen’s compensation act of Illinois, were 
meant to include every injury suffered in the course of 
employment for which there was an existing right of action 
at the time the act was passed; also to extend the liability 
of the employer to make compensation for injuries for which 
he was not previously liable and to limit such compensation. 
If an injury can be traced to a definite time, place and cause, 
and the injury occurs in the course of the employment, the 
injury is accidental within the meaning of the act, and the 
obligation to provide and pay compensation arises. 

In this case a part of the employee’s work consisted in 
turning one handle of a windlass in a hand derrick used in 
raising material to an upper story of a huilding, his last 
load weighing between 250 and 300 pounds. Nothing unusual 
happened while the work of lifting this last load was in 
progress. The work was heavy, but it was the same kind 
of work that the two men engaged in it had been doing for a 
couple of days. But after this load was landed this employee 
was seen to be spitting blood. About twelve days later he 
died. A necropsy disclosed a large longitudinal tear and 
several smaller transverse tears in the walls of the aorta. 
The court thinks that all the characteristics of an accident 
were present. The occurrence was sudden, unexpected, and 
undesigned by the workman. The circumstances were clearly 
such that the industrial commission was justified in finding 


that the hemorrhage was due to blood pressure intensified 


by vigorous muscular exertion. Relating the hemorrhage 
to physical exertion, rupture of the aorta by force from 
within was as distinctly traumatic as if the canal had been 
severed by violent application of a sharp instrument from 
without. 


Druggists Changing Directions—Physician as 
Unfriendly Witness 
(Marx v. Schultz et al. 


(Mich.), 175 N. W. R. 182) 


The Supreme Court of Michigan, in reversing a judgment 
directed for the defendants and in ordering a new trial, says 
that the action was brought to recover damages suffered by 
the plaintiff on account of the death of his wife, alleged to 
have been caused through the negligence of the defendants, 
or of some of them. A physician, who was treating Mrs. 
Marx, had written a prescription for Fowler’s solution of 
arsenic, directing the taking of three drops of it in water 
after meals, three times daily, which prescription had been 
sent to a drug store, the property of some of the defendants. 
There it had been filled, and the medicine delivered at the 
Marx home. The bottle bore an ordinary label, on which 
was the name of the physician, followed by the directions: 
“Teaspoonful in water after meals three times daily, 
11-30-15." There was nothing to indicate the poisonous 
nature of the liquid. One teaspoonful was taken. The death 
of the patient occurred between nine and ten weeks later. 

The physician’s diagnosis corresponded to that of the 
county physician, who stated that the necropsy which he made 
was the basis for his opinion that she had died of chronic 
Bright’s disease of from one to ten years’ standing. 

To a physician of twenty-five years’ practice, who was a 
graduate of the University of Michigan and who stated that 
he had made a study of the effect of arsenic on the human 
body, was submitted a hypothetic question, which recited the 











Votume 74 
NumBEeR 23 


giving of the prescription, Nov. 30, 1915, for a skin rash, with 
directions to take three drops after each meal, which direc- 
tions were by mistake changed at the defendants’ drug store 
to read “one teaspoonful after meals”; that one teaspoonful 
was given to Mrs. Marx, according to those directions, and 
immediately thereafter she appeared to be in great pain, 
suffered inward convulsions, threw herself from one side to 
the other of the bed, and continually tried to vomit; that her 
whole body became greatly swollen, and her mouth and 
tongue so increased in size that she could hardly talk; that 
after Nov. 30, 1915, large ulcers came in her mouth and nose, 
her eyes were swollen, and liquid appeared therein, her 
appetite was poor, and she complained at times of pains 
about her heart and an irritable condition of her bowels, the 
movement of which was frequent, the substance passed being 
bloody and yellow; that she was delirious off and on from 
the time she received the overdose, and the general con- 
ditions named continued down to the time of her death, Feb. 
7, 1916. 

The witness, in answer to the question wheather, in 
his opinion, such conditions would be caused by the over- 
of Fowler’s solution of arsenic which Mrs. Marx 
received, and would the overdose be the proximate cause of 
her death, answered: “Those symptoms are caused by an 
excessive dose of arsenic and probably would result in her 
death.” The court is of the opinion that this testimony was 
sufficient to warrant the drawing of an inference favorable to 
the plaintiff sufficient to present the disputed question of 
fact—which should have been presented to the jury—as to 
the cause of the death of the plaintiff's wife. As to whether 
the testimony of the defendant’s witnesses outweighed that 
of the plaintiff was a question for the jury to determine in 
the first instance. 

Some question was also made by the plaintiff's counsel of 
the undue limitation by the trial court of the examination of 
the attending physician, who wrote the prescription, whom 
the plaintiff was practically required to call. An attempt was 
made to show certain incidents between the plaintiff and the 
physician, in order to make it appear that the physician had 
hecome adverse and unfriendly to the plaintiff's cause. The 
court is of the opinion that the judge should have been more 
liberal in allowing a showing of this character to be made, in 
view of the fact that the physician, being the attending 
physician, it was almost obligatory on the plaintiff's counsel 
to put him on the stand in order to make out his case. 
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Unlawful Practice of Medicine 


(Black v. State (Texas), 216 S. W. R. 181) 


The Court of Criminal Appeals of Texas, in affirming a 
judgment of conviction of defendant Black of unlawfully 
practicing medicine, for which he was fined $250 and sen- 
tenced to one day in jail, says that it was entirely undis- 
puted that he had and maintained offices where he treated 
any and all persons who might apply to him for various 
end sundry disorders and diseases, for compensation; and 
that he had not registered with the district clerk of the 
county, as required by the provisions of Chapter 6, Title 12, 
of Vernon’s Penal Code. That act, passed by the legislature 
in 1907, makes it unlawful for any one to practice medicine 
on human beings in Texas, without registering with the 
district clerk in the manner and form provided by said act. 
By the terms of Article 755 of said chapter, what is meant 
hy “practicing medicine,” within the proscription of said 
statute, is defined. Subdivision 2 of that article is: “(2) 
Or who shall treat, or offer to treat, any disease or disorder, 
inental or physical, or any physical deformity or injury, by 
any system or method or to effect cures thereof, and charge 
therefor, directly or indirectly, money or other compensa- 
tion.” This act has been held constitutional both by this 
court and by the Supreme Court of the United States. It 
has been held to apply to a masseur; also to an osteopath; 
also to one who claimed to cure by means of laying on of 
hands and prayer—and this wholly regardless of whether 
such persons claimed to be physicians and practitioners of 
medicine or not. 
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COMING MEETINGS 


American Climatological and Clin. Assn., Philadelphia, June l 
American Ophthalmological Society, Hot Springs, Va., June 15-16 
American Orthopedic Association, Toronto, Ont., June 7-10 
Amercan Psychopathological Assn., Cleveland, O., June 
Arkansas Medical Society, Eureka Springs, June 8-9 
Canadian Medical Association, Vancouver, B. C 
Idaho State Medical Association, Coeur d'Alene, 
Maine Medical Association, 
Massachusetts Medical 


June - 
June 10 i 
Augusta, June 29-30 

Society, Boston, June 8&9 

Montana State Medical Association, Helena, July 14-15 
Nevada State Medical Association, Lake Tahoe, June 25-26. 
New Jersey Medical Society, Spring Lake, June 15.17 
North Dakota State Med. Assn., Minot, June 15-16 
Southern Minnesota Medical Assn., Fairmont, Minn., 


June 28-29 

AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

N. J., May 













































Annual Meeting, held in Atlantic City, 1920 


The Senior Councilor, Dr. Ernest E. Irons, Chicago, in 
the Chair 

The Mouth as an Environment for Bacterial Growth 
Dr. ArtHUR L. BLOOMFIELD, 


organisms were introduced 
upper air passages: 


Baltimore: The 
into the various parts of the 
Sarcina lutea, B. coli, Staphylococcus 
albus, B. influenzae, Friedlander bacillus and Streptococcus 
hemolyticus. A loopful of twenty-four hour growth on solid 
medium was placed on the tongue and the nasal septum, ot 
introduced into a tonsil crypt, and cultures 
various intervals to determine the rate of disappearance 
The general result of these experiments was that the bacteria 
disappeared rapidly, as a rule in less than twenty-four hours. 
In no case was disease produced. 


following 


were made at 


The explanation for the 
rapid disappearance of the organisms was found to be the 
mechanical flushing action of the mouth secretions, in some 
cases assisted by the destructive effect of the saliva. The 
free surfaces of the normal mucous membranes of the upper 
air passages do not furnish an environment in which foreign 
organisms can colonize, and special circumstances are 
required before they take hold locally and produce disease. 


DISCUSSION 

Dr. ALFRED F, Hess, New York: Some years 
attempted to ascertain whether bacteria are carried 
mouth to mouth in children of a hospital ward. In order 
to determine this I swabbed the throats of several children 
with fresh cultures of Bacillus prodigiosus, with the object of 
ascertaining whether this pigmented bacillus would be carried 
to the mouths of the other children. Although large amount 
were used on the tongue and on the cheeks, it was found that 
it disappeared entirely within about forty-eight hours, and 
that it could not be found in the mouths of the other children. 
The experiment, therefore, was negative. It 
however, the experience of Dr. Bloomfield. 

Dr. Russet, L. Cecir, New York: Dr. Bloomfield’s experi 
ments have an interesting bearing on some experiments which 
we have recently carried out on the effect of injecting virulent 
influenza bacilli into the nose and throat of healthy volun 
teers. If a virulent culture is used, symptoms usually appear 
in six or eight hours. The changes most commonly noted 
were headaches, rhinitis, sore throat, tracheitis, leukopenia 
and general malaise. None of the subjects had any fever. 


ago | 
from 


substantiated 


Effect of Therapeutic Doses of Digitalis on the Contraction 
of Heart Muscles 

Drs. Atrrep E. Conn and Ropert L. Levy, New York 
That digitalis causes alterations in the heart resulting in 
changes in the form of the electrocardiogram is now well 
known. No evidence has been presented, however, to show 
that the amount of digitalis required—30 per cent. of a lethal 
beneficial, except in cases of fibrillation of the 
auricles in which block of auricular impulses, mainly through 
stimulation of the vagus nerves, takes place. A _ beneficial] 
action must be based on the ability of the drug to increase the 
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volume output of the heart, and it must be able to do this in 
therapeutic doses, that is to say, in doses that influence the 
[ wave of the electrocardiogram or reduce the rate in auricu- 
lar fibrillation., We have accordingly injected this amount 
into the veins of dogs, eleven of which received the tincture 
of digitalis, and nineteen of which received g-strophanthin; 
and into cats, five of which received g-strophanthin, and nine 
tincture of digitalis. Alterations in volume output were 
studied in curves obtained by the use of the Roy and Adami 
myocardiograph. The curves represent longitudinal linear 
alterations in the form of ventricles, and under the conditions 
if cardiac contraction may represent changes in volume of 
the cavities and consequently of volume output. 

The significant results concern the effect of these two 
drugs on the T wave and on the degree of contraction. The 
degree of contraction changed in the greater number of the 
thirty dogs that were studied; the T wave in more than halt. 
In cats the T wave usually changed, the degree of contraction 
decreased in more than half. The effect on 
differed, therefore, in cats and dogs. In seven dogs and 
thirteen cats the record of the blood pressure in the femoral 
artery was added to the other records. Except in one dog 
and four cats, the blood pressure usually rose. With tincture 
‘f digitalis a significant fall of pressure often preceded a rise 

Anesthesia and operative procedures, it was thought, might 
disturb the electrocardiogram. Experiments were therefore 
made on dogs in which electrocardiograms and blood pres- 
sure records were taken without an anesthetic and without 
eration. The electrocardiograms were taken in the usual 
The blood pressure were obtained in dogs 
previously prepared by a method described by Van Leersum. 
By this method a long stretch of one carotid artery was 
‘nclosed in a stretch of skin included between two parallel 
incisions. The tube containing the artery lay free of the 
neck, and was surrounded by a small rubber cuff. Water 
transmission to a mercury manometer permitted the taking 
f records. Minimum and maximum oscillations after the 
manner of Erlanger indicated systolic and diastolic pressures. 
it has been found in the few experiments that have so far 
heen performed that T wave changes occurred uniformly 
and that the blood pressure usually rose, the increase varying 
from 20 to 66 mm. of mercury. 

With doses of therapeutic range, equal to 30 per cent. of 
the calculated lethal digitalis and strophanthin (1) 
increased the contractile function of the cardiac muscle, and 
hy so doing increased the volume output. This effect supplies 
a firm basis for the statement that these drugs may exercise 
a beneficial action. (2) At the same time, the T wave is 
usually altered, and (3) there is a transient elevation of 
blood pressure 


contraction 


Way. curves 
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Certain Differences in the Action of Strophanthin and 
Digitalis in Patients 

Drs. Atrrep E. Conn and Rorert L. Levy, New York: 
It is highly desirable to have for use in clinical medicine 
a safe, effective preparation of the digitalis series for intra- 
The drug chosen was crystalline strophanthin, 
as it is a pure substance having definite chemical and physical 
properties. The crystalline substance employed was isolated 
from seeds of Strophanthus gratus, chemically identified, and 
hiologically standardized by the cat method of Hatcher. The 
average cat unit was found to be 0.104 mg. per kilogram. 
For use in the clinic the crystals were dissolved in fiftieth 
molar phosphate solution with py 7.0, and autoclaved in hard 
vlass ampules. In this manner alterations in reaction of the 
solution were prevented, and biologic potency was preserved. 
Equivalent amounts, in terms of cat units, of strophanthin by 
vein and of digipuratum by mouth were administered to 
patients. In this way a series of comparable observations 
both in the same and in different individuals was obtained. 
lhe strophanthin effects could then be viewed with reference 
to known and fairly constant digitalis standards. While 
the treatments were being given, electrodes leading to the 
string galvanometer were kept constantly in place, and curves 
made at intervals of fifteen minutes during the first 
three hours, and then at half-hour intervals for the second 
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three hours. Another electrocardiogram was usually made 
the same evening and once daily thereafter until the curve 
had resumed the form seen in the control. Strophanthin was 
given usually in two doses at an interval of one hour 

the first of from 0.4 to 0.5 mg., the second of from 0.3 to 0.5 
mg. Digitalis was administered in comparable doses from 
0.7 to 1.0 gm. and at the same intervals in the same patient 
on different occasions. The giving of relatively large doses, 
as recommended by Eggleston, has been found feasible. 
Rarely has it been necessary in auricular fibrillation to give 
more than 1 gm. (10 cat units) to produce the desired effects. 

No serious untoward effects were observed after strophan- 
thin. The onset of abnormal rhythm, namely, ventricular 
premature beats and ventricular ectopic tachycardia, occurred 
in 52 per cent. of fibrillators and in 12.5 per cent. of the cases 
with normal rhythm. Such toxic effects occurred always 
within twenty minutes of the injection of the dose causing 
them, and disappeared within eight hours. Nausea and vomit- 
ing were noted in 10 per cent. of cases. Comparable doses 
of digitalis by mouth caused undesirable effects in a much 
smaller percentage of observations. 

We would conclude: First, that crystalline strophanthin, 
dissolved in fiftieth molar standard phosphate solution and 
sealed in hard glass ampules, may be kept for at least six 
months without loss of biologic potency, and secondly, that 
comparison in patients of the effects of comparable doses of 
strophanthin by vein and digitalis by mouth showed that: 
(a) the action of strophanthin is more rapid and is of shorter 
duration; (b) the T wave of the electrocardiogram is less 
frequently altered by strophanthin than by digitalis, and (c) 
toxic effects, though not of serious import, followed more 
often after the injection of strophanthin than after the admin- 
istration of digitalis. 


The Effect of Foreign Protein Therapy in Lobar Pneumonia 

JosepH L. Mirrer, M.D., Chicago: Fifteen consecutive 
patients with lobar pneumonia entering Cook County Hospital 
were treated by a single intravenous injection of typhoid 
vaccine. The dosage used was 30 millions, the minimum 
amount required to give a chill. All reacted by a rise in 
temperature and a leukocytosis. In nine patients the vaccine 
did not modify the course of the disease. In six, the patient 
was detoxicated following the injections. The pulse, tem- 
perature and respiration returned to normal, the cough and 
pleural pain subsided, and the patient stated that he felt 
much better. In three of the six cases the improvement was 
temporary, as after the lapse of from twelve to twenty-four 
hours the symptoms returned with unmodified severity. In 
three cases the detoxication was permanent; however, the 
patients had a moderate temperature for from three to four 
days, to the time at which the crisis would normally appear. 
They were, however, entirely free from evidence of intoxica- 
tion. There was no relation between the severity of the chill, 
the temperature reaction and degree of increased leukocy- 
tosis, and the beneficial results of the vaccine. 


Distribution of Carbon Dioxid Between Cells and Plasma 


Drs. J. H. Means and L. W. Smiru, Boston: The manner 
in which carbon dioxid is transported from tissues to lungs 
by blood has recently been the subject of considerable discus- 
sion. We have undertaken a study of the distribution of 
carbon dioxid between cells and plasma. Samples of blood 
were drawn from the arm vein or artery under oil, and 
analysis made of the carbon dioxid content, both of the 
whole blood and, after centrifugation, of the plasma, by 
the method and with the apparatus of Yandell Henderson. 
At the same time the proportion of cells to plasma in each 
sample was determined by hematocrit observations, and the 
relative amounts of carbon dioxid in the cells and plasma 
calculated therefrom. In a series Of ten normal venous 
bloods, the total carbon dioxid varied from 50 to 60 per cent. 
by volume, the average being 55.2 per cent. by volume. The 
plasma of a unit of the same bloods contained from 31.1 to 
40.8 per cent. by volume, the average being 35.3 per cent. by 
volume, while the cells contained from 17.2 to 24.9 per cent. 
by volume, the average being 20.1 per cent. by volume. In 
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four normal subjects, samples of arterial and venous blood 
vere drawn within a few minutes of each other. The average 
unt of carbon dioxid in the plasma of a unit of the four 
rterial bloods was 35.3 per cent. by volume, and of the four 
venous bloods, 35.8 per cent. by volume. In the cells of a 
nit of the four arterial bloods, there was an average of 
142 per cent. by volume of carbon dioxid, and in the cells 
«{ the four venous bloods an average of 21.5 per cent. by 
lume. In other words, the amount of carbon dioxid in 
the plasma of arterial and venous blood is identical, whereas, 
chen blood is aerated in the lungs, an average of 7.3 per 
cent. by volume of carbon dioxid is lost from the cells. The 
transport of carbon dioxid, therefore, is accomplished by the 
ells, not by the plasma of the blood. In the venous bloods 
from nine patients with severe anemia, the average amount 
of carbon dioxid in the plasma of a unit of blood was 52.4 
per cent. by volume, and in the cells, 5.8 per cent. by volume. 
(he average total carbon dioxid of these bloods was 58.3 
per cent. by volume. Therefore, in anemia the total amount 
of carbon dioxid in the blood is essentially normal; but 
in its distribution between cells and plasma, there is rela- 
tively less in the cells and more in the plasma than in normal 
hloods. This, however, is merely because of the smaller rela- 
tive volume of cells in anemia. The average actual con- 
centration of carbon dioxid in the cells of our fourteen normal 
venous bloods was identical with that of the bloods of our 
nine patients with anemia. 


DISCUSSION 

Dr. FRANKLIN C. McLean, New York: The results 
reported are apparently in confirmation of the considerations 
recently developed by L. J. Henderson, who has shown that 
the dissociation constant of oxyhemoglobin, as an acid, is 
about nine times that of reduced hemoglobin. Consequently, 
in passing through the tissues, and in losing oxygen, the 
concentration of hydrogen ions in the red cells tends to 
decrease. The equilibrium between the cells and plasma is 
maintained, in part at least, by the migration of carbonic 
acid from the plasma to the cells. It is not necessary, there- 
fore, to assume from the observations here presented that 
a direct combination of hemoglobin and carbon dioxid is 
responsible for the increase in carbonate content of the cells. 

Dr. James Howarp Means, Boston: As far as we could 
discover, the carbon dioxid carrying power of the cells in 
anemia is identical with that of normal cells. The smaller 
amount of carbon dioxid carried by the cells in anemia is 
due to the smaller proportion of cells in a unit of blood. It 
is highly probable that the cells carry the carbon dioxid 
hecause of the increase in the acidity of hemoglobin when it 
takes up oxygen, with a resulting decomposition of bicar- 
honate and liberation of carbon dioxid, according to the 
formula of L. J. Henderson. 


The Constancy of the Volume of the Blood Plasma in Disease 

Drs. A. V. Bock and G. R. Minot, Boston: The vital red 
method of Keith, Rowntree and Geraghty was used to esti- 
mate the blood plasma volume in five normal and twenty- 
five abnormal individuals. The total blood volume was then 
coleulated from hematocrit determinations. The pathologic 
conditions studied include extremes in content of total cor- 
puscles, a wide range of total blood volumes, and cases with 
and without edema. The results indicate a remarkable 
constancy of plasma volume in disease comparable to that 
known to exist in the normal, namely, about 50 c.c. per 
kilogram of body weight. In conditions with edema and 
anasarca, it has been found that the blood plasma per kilo- 
gram of body weight is the same as in the absence of edema. 
\fter hemorrhage, dilution of the plasma volume tends to 
occur rapidly until the normal plasma level is reached, after 
which it remains fixed in amount. Previous figures con- 
cerning the blood volume in pernicious anemia and chlorosis, 
usually quoted in the literature, are too great. Variations 
in the total blood volume in disease are due chiefly to 
differences in total content of corpuscles. For example, a 
case of polycythemia vera, with a total of 75 trillion red 
cells in the body, was found to have essentially the same 
plasma volume in relation to the body weight as a case 
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of pernicious anemia with a total of three trillion red cells 


Certain exceptions to the proposition of a hxed plasma 
volume do exist, such as in hemorrhage and shock, edema 
ot the lungs, after excessive sweating, in severe diarrhea 
and probably as a result of changes in altitude. Emphasis 
has been placed on the importance of a proper tissue fluid 
reserve in order to keep the plasma volume at a physiol au 
level. There is a possible source of error in blood volume 


determinations that depend on dilutions of whole blood, ot 
primarily on corpuscle content of the blood. Methods that 
determine the plasma volume directly seem to offer more 
accurate results than those d@manding the use of whole blood 
The margin of error of the vital red method is such as 
to result in variations in duplicate determinations up to 10 
per cent. The colorimetric reading, necessary for the deter 
mination of the plasma volume, may be difficult owing to a 
difference in color of the solutions. 
attributed to hemolysis, but 
many specimens has failed to verify such an explanation 
Cases of hypertension are likely to have plasma volumes on 
the lower limit of normal, as Dr. Rowntree suggests. As t 
the relation of blood volume to body surface, the formula of 

B. W.0.72 
vives a 


This difference is usually 


spectroscopic examination of 


Dreyer as applied to man, B.V figure 


0.67 
for the total blood volume greater than has en 


reported 
by any other method. 


A Further Study of the Carotinoid Pigments in Human 
Blood and Tissues 


Drs. Atrrep F, Hess and Victor C. Myers, New York: 
Not only carotin is frequently present in human blood, but 
sometimes also xanthophyll, a carotinoid pigment of different 
solubility. These substances vary greatly in amount, but 
the blood of most aduhs in such quantitic 
as to discolor the plasma, but not the skin. As might be 
expected, they are present to a greater degree in the blood 
of adults than in that of infants, who are on a milk diet 
Carotin has been found in the colostrum, and a trace of it 
has been noted in the plasma of a new-born infant. How 
ever, the blood of the mother may contain a considerable 
amount of this pigment and yet the blood of her new-born 
infant be free of it, showing that the pigment does not pass 
through the placenta. 

These pigments do not discolor the sclera unless they are 
present in very large amounts, the antithesis of what obtains 
in relation to the bile. This is probably due to the fact 
that the bile injures the endothelium of the vessels and 
thereby leads to their permeability. Carotin seems to have 
a slight photodynamic effect, causing a mild desquamation 
of the skin where it is exposed to the light. 


are found in 


DISCUSSION 
Dr. Atrrep F. Hess, New York: I am unable to state in 
reply, to the questions asked, whether or not there is any 
relationship between freckles and the carotinoid pigments 
It is, however, quite possible, especially in view of the photo 
dynamic quality of the pigment. 
clinical point of view. Some patients who are diagnosed a: 
having liver trouble and some metabolic disturbance are 
undoubtedly suffering from carotinoid pigmentation of the 
skin. Recently I saw a child who came under this category, 
and had been treated with calomel for a considerable period, 
in view of the fact that its liver was slightly large and its 
color slightly yellow. When the carotinoid food was removed 

from the diet, its skin became white. 


This entire question has a 


High Protein Diets and Arteriosclerosis in Rabbits 

Drs. L. H. Newsurcu and THerovore L. Sourer, Ann Arbor. 
Mich.: In the studies dealing with the effect of high protein 
diets on the kidneys of rabbits, it was noted that the animals 
which ate such diets for a number of months showed at 
necropsy widespread arteriosclerosis of the aorta. It was 
further noted that the extent of the vascular disease was 
roughly proportional to the duration of the high protein 
feeding. In another group of animals fed a diet made of a 
mixture of dried powdered beef and bread flour in the pro- 
portion of 1:2, the notes dealing with the condition of the 
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aorta show that the aortas of two rabbits that lived on this 
diet four weeks and six weeks each presented a tiny patch of 
arteriosclerosis. Four animals that ate the diet for from 
three months to seven months possessed aortas that showed 
very many irregular slightly raised, partly ulcerated plaques 
and streaks, extending from the aortic valves to a short dis- 
tance below the diaphragm. 

The two obvious sources of error in assuming that the 
vascular lesions observed bear a casual relationship to the 
diet are, first, that arteriosclerosis may be a lesion of very 
frequent occurrence in laboratory rabbits; and second, that 
arteriosclerosis may be common in old rabbits and that the 
experimental rabbits in which the arteriosclerosis was found 
were old and would accordingly be expected to show a high 
incidence of the vascular disease. As a control for the first 
possible source of error we examined fifty-nine rabbits used 
in the laboratory for other purposes. The aortas of all of 
these rabbits, with two exceptions, were normal. In the aorta 
of each of these two rabbits we found a single very small 
sclerotic patch. The second possible source of error will 
not account for the vascular lesions found in the group of 
animals that ate the meat mixture, as these rabbits were not 
senile. The oldest was not older than 14 months when killed. 

The microscopic appearance of the vescular lesions made 
it clear that we were dealing with true arteriosclerosis analo- 
gous to that which is commonly found in the human being. 
Che proportionality existing between the length of the high 
protein feeding and the amount of vascular injury serves 
further to emphasize the view that the arteriosclerosis 
ibserved in rabbits that lived on high protein diets was 
directly or indirectly caused by these diets. 


The Basal Metabolic Rate Before and After Surgical Treat- 
ment in Adenoma of the Thyroid With and 
Without Hyperthyroidism and in 
Exophthalmic Goiter 


Dr. Watrer M. Bootnsy, Rochester, Minn: According to 
Plummer’s classification there are two separate and distinct 
types of hyperthyroidism, each due to a different pathologic 
change in the thyroid gland: In the one type, the hyper- 
thyroidism associated with the clinical syndrome of true 
exophthalmic goiter is always accompanied by diffuse hyper- 
trophy and hyperplasia of the thyroid gland; in the other 
type the hyperthyroidism, not associated with this typical 
diffuse hypertrophy and hyperplasia, but with the occurrence 
of adenoma in the gland, is due to the adenoma, and the 
resulting syndrome is distinguishable from that occurring in 
true exophthalmic goiter. 

The syndrome associated with the hyperthyroidism from 
adenoma of the thyroid is considered by Plummer as a dis- 
tinct clinical entity and may be defined as a disease asso- 
ciated with adenoma, characterized by an increased basal 
metabolic rate excited by an excess of the normal thyroid 
hormone in the tissues. At about middle age the adenomatous 
tissue gradually begins to furnish an excessive amount of the 
apparently normal thyroid hormone (thyroxin-Kendall) and 
this produces the increased metabolic rate and intoxication 
clinically evidenced by nervousness, tremor, tachycardia, 
loss in strength and weight, and a tendency to hypertension, 
and in the later stages myocardial disintegration. The under- 
lying cause or stimulus that activates the thyroid to adeno- 
matous growth and oversecretion is not known. 

Detailed metabolic rate and blood pressure studies are 
reported on seventy-five cases of adenoma with hyperthyroid- 
ism in which the average basal metabolic rate before treat- 
ment was + 35 per cent. and after operation +7 per cent. 
Similar studies of 201 cases before treatment are also given 
in which the average basal metabolic rate was + 28 per 
cent. In contrast, the average basal metabolic rate in 167 
cases of adenoma without clinical evidence of hyperthyroid- 
ism was + 2 per cent.; eighteen with an average basal metab- 
olic rate before operation of —4 per cent. remained virtually 
unthanged, —8 per cent. as a result of thyroidectomy. 

Three groups of exophthalmic goiter cases of varying 
degree of severity were studied. In thirty-six cases of the 
severest type the average metabolic rate before treatment 
was +66 per cent; these patients were subjected to rest 
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in bed and two ligations at an interval of a week or more: 
and within ten days after the second ligation the basa! 
metabolic rate was +50 per cent. These patients afte: 
three months’ rest at home returned to the clinic and were 
found to have a basal metabolic rate of + 42 per cent., with 
corresponding clinical improvement; within two weeks after 
thyroidectomy these patients were reading +19 per cent. 
In a second group, comprising fifty-two moderately severe 
cases, subjected to a single ligation and thyroidectomy from 
one to two weeks later, the basal metabolic rate before treat- 
ment was + 52 per cent.; in twenty-two of these cases the 
basal metabolic rate ten days after the preliminary ligation 
was +41 per cent.; within two weeks after thyroidectomy 
the basal metabolic rate in the entire group had fallen to 
+15 per cent. In fifty-two cases of mild exophthalmic goiter 
in which a primary thyroidectomy was performed, the average 


‘basal metabolic rate before treatment was + 36 per cent., and 


two weeks after operation was +8 per cent. 


DISCUSSION 


Dre. James Howarp Means, Boston: I agree that the 
importance of the metabolism determination in thyroid disease 
is about the same as the determination of the temperature in 
febrile diseases. It is proper now to say a word of warning 
in this matter. We could doubtless treat typhoid fever 
fairly intelligently without basal metabolism determinations. 
Nevertheless, if we recognize that the metabolic rate does not 
tell us everything about one case of exophthalmic goiter, 
we shall be very glad to have the accurate information of 
the degree of his hyperthyroidism that the metabolic rate 
gives us. Thus, if we keep in mind the limitations of this 
highly technical procedure, we shall find it exceedingly valu- 
able in accurately following in a quantitative way the progress 
of the disease. In any given patient the pulse curve and 
metabolic curve are essentially parallel. Plotting from the 
same base line, we find that some patients have a relatively 
greater rise in pulse rate than in metabolism and vice versa. 


Biologic Study of Hemolytic Streptococci from Throats of 
Patients Suffering from Scarlet Fever 


Drs. A. R. Docnez and Watter P. Butss, Baltimore: Utiliz- 
ing the technic for streptococcus agglutination recommended 
by Dochez, Avery and Lancefield (J. Exper. Med. 30:179 
[Sept.] 1919), a series of twenty-five strains of Streptococcus 
hemolyticus, isolated from the throats of patients suffering 
from scarlet fever, were tested against Dochez and Avery's 
five type antistreptococcic serums of nonscarlatinal origin, 
namely, Types S83, $23, S32, S60 and S84, and against 
four antistreptococcic serums made from strains isolated 
from patients with scarlet fever (Dochez and Avery’s Type 
S 273, and the author’s strains 23, 24 and 25). Twenty, or 
80 per cent., of the twenty-five strains studied were agglu 
tinated by all four antistreptococcic serums of scarlatinal 
origin, in most instances in as high dilution as the homolo 
gous organism, which averaged from 1:160 to 1:640. None 
of these strains of scarlatinal origin were agglutinated by 
the five antistreptococcic serums derived from strains of non 
scarlatinal origin, except in the case of Serum Type S&4 
a rabbit serum which showed a tendency to nonspecifx 
agglutination of streptococci and agglutinated six of the 
twenty-five strains. On the other hand, only three of seven 
teen strains of nonscarlatinal origin isolated from throat 
cultures in tonsillitis, pus from abscesses, and blood cultures 
were agglutinated by these antistreptococcic serums of 
scarlatinal origin, and according to the history of these three 
cases they may have been either atypical 
scarlatinal contacts. 

From this study, therefore, it would appear that a great 
majority (80 per cent.) of strains of S. hemolyticus isolated 
from the throats of patients with scarlet fever belong to a 
specific biologic type as determined by the reaction of agglu- 
tination. It is possible that the heterogeneous strains found 
may be accidental dwellers in the throat, and that a more 
careful selection of colonies may reveal a still higher pro- 
portion of unit type organisms. 


scarlatinas of 
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American Review of Tuberculosis, Baltimore 
1920, 4, No. 2 
J. B. Anderson, Jr., 


April, 
and A. 


uenza and Tuberculosis. 
Loomis, N. Y.—p. 71. 
of Sodium Gynocardate 
Biesenthal, Chicago.—p. 84. 
secondary Invaders of Tuberculous Lungs. 
p- 84. 
kxperimental Study of Action 


Peters, Jr., 


“A” in Pulmonary Tuberculosis. M. 


J. N. Hayes, Pittsburgh 
of Ultraviolet Light on Intradermic 
fuberculin Reaction. E. Mayer, Saranac Lake, N. Y.—p. 100 
Classification to Facilitate Selection of Patients for Work in 
ulosis Sanatorium. W. T. Cannon, New York.—p. 112 
Ideals in Treatment of Tuberculosis. S. A. Knopf, New York 


Tuber 
-p. 118 


Influenza and Tuberculosis.—Anderson and Peters supple- 
ment a previous communication on epidemic influenza among 
patients and employees of the Loomis Sanatorium, with a 
further analysis of the histories of patients who had influenza 
hefore entering the sanatorium and a record of the incidence 
ind fatality of this disease among former patients. They 
«also give a critical review of recent literature on the subject. 
(of 1,227 traced former patients, seventy contracted influenza 
and sixteen died of the disease. Of 199 new patients admitted 
between Nov. 1, 1918, and Nov. 1, 1919, forty-two gave a 
definite history of influenza. Of these forty-two, eighteen 
knew they had tuberculosis prior to their influenza, while 
twenty-six gave a history of previous symptoms that were 
presumably tuberculous. In twelve cases the onset of tuber- 
culosis was definitely postinfluenzal. The authors conclude 
that tuberculosis does not confer an immunity to influenza; 
that influenza is not less severe among the tuberculous; that 
among their own patients the case fatality was higher than 
among the general population; that among a certain number 
f individuals influenza marks the inception of pulmonary 
tuberculosis, and that to ignore and deny the possibility of 
pulmonary tuberculosis as a sequel is to defer unduly diag- 
nosis and early treatment. 


Sodium Gynocardate “A” in Treatment of Pulmonary 
Tuberculosis —Sodium gynocardate “A” salt of chaul- 
moogra oil. It has recently been suggested as a possible 
remedy for tuberculosis. Biesenthal has employed it in 
treating ten patients. Not a single patient showed any 
improvement of signs or symptoms and there were no sputum 
changes from positive to negative. In two cases acute reac- 
tions followed the injections. 

Other Bacteria in Tuberculous Human Lungs.—Hayes 
reports the bacteriologic findings from the study of the lungs 
of fifty-two tuberculous patients. A number of concomitant 
micro-organisms, Streptococcus hemolyticus and S. viridans, 
Staphylococcus albus and S. aureus, pneumococcus, Micro- 
coceus catarrhalis, Pfeiffer bacillus, etc., were encountered. 
Streptococcus hemolyticus was found in a large percentage 
of the throats and washed sputums examined. It was also 
found at necropsy in the caseous areas and cavities of the 
ime patient’s lungs. 


is a 


Annals of Surgery, Philadelphia 

1920, 71, No. 4 

of Arteriovenous Aneurysms by Intrasaccular 
Suture (Endo-Aneurysmorrhapby); Special Reference to Trans 
venous Route. R. Matas, New Orleans.—p. 403 

Arteriovenous Fistula; Analysis of 447 Cases. C. 
timore.—p. 428. 

lreatment of Malignant Tumors of Thymus Gland by Radium; Report 
of Nine Cases. H. H. Janeway, New York.—p. 460 

Malignant Disease of Lungs; Early Recognition and Progressive 
Development, as Studied by Roentgen Rays; Treatment. G. E. 
Pfahler, Philadelphia.—p. 472. 

Cireumscribed Panmural Ulcerative 
delphia.—p. 479. 

“Ilypospadias; Operation of Bucknall. 
p- 486. 

rojectile Fractures of Long Bones. K. Speed, Chicago.—p. 493 

“Form of Splint Available in Treatment of Fractures of Meck of 
Femur. H. C. Masland, Philadelphia.—p. 50 

Anhydrous Cocain Spinal Anesthesia. J. R 

p. 504. 


April, 


"Treatment Method of 


L. Callander, Bal- 


Cystitis. F. E. Keene, Phila- 


J. W. Churchman, New York. 
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Wells, Philadelphia 
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Endo-Aneurysmorrhaphy.— Matas details personal experi- 
ences which illustrate the practical application of the intra 
saccular method of suture which he devised and advocated 
for the cure of arterial aneurysms (endoaneurysmorrhaphy ), 
and found equally advantageous in its cure of the most fre 
quent types of the bivascular or arteriovenous aneurysms 


Arteriovenous Fistula.—The cases analyzed by Callander 
are taken from the literature Although the name of the 
reporter is given in each instance, the bibliographic reference 
is otherwise incomplete. 

Operation for Hypospadias.—Churchman reports a case of 
penoscrotal hypospadias cured by the operation of Bucknall 
He also reviews all the operative procedure employed for 
these cases 

Splint for Fracture of Neck of Femur.—Mas!and’s splint 


is made from bale strap iron bent to conform to the line of 
the trunk and the limb. 


Boston Medical and Surgical Journal 
May 20, 1920, 182, No. 21 


Doctors in Uniform. H. W. Dana, Boston.—p. $21 


Urologic Cases. W. C. Quinby, Boston.—p. 525 

Fat Transplantation After Excision of Cicatricial Contraction oe 
Lower Jaw. W. R. Morrison, Boston.—p. 529 

*Case of Apparent Paradoxical Respiratory Arrhythmia of Heart r 
D. White, Boston.—p. 531 


Paradoxical Respiratory Arrhythmia of Heart. \ case | 
reported by White showing a decrease in ventricular 


pulse 


rate with inspiration and exercise instead of the norma! 
increase. The apparent paradox was caused by the produc 
tion of heart block by increase of auricular rate plus 


depressed auriculoventricular conduction 


Bulletin Johns Hopkins Hospital, Baltimore 


April, 1920, 34, No. 350 

Venous Thrombosis, Pulmonary Infarction and Embolism Following 
Gynecologic Operations H. H. Hampton and L. R. Wharton, Ba! 
timore.——p. 95 

*Fate of Bacteria Introduced into Upper Air Passages Reaction of 
Saliva. A. L. Bloomfield and J. G. Huck, Baltimore.—p. 118 

*“Pyvelitis, Ureteritis and Cystitis Cystica \ ( Jacobson, Madisor 
Wis.—p. 122. 

*Apparatus for Measuring the New-Born \ H. Schultz, Washington 
pb. € p. 131 

Unusual Case of Tuberculous Salpingitis. J. Po Greenberg, Baltimore 

Pp. 132 


Reaction of Saliva.—Study of freshly expectorated saliva 
from normal people made by Bloomfield and Huck 
that the reaction tested by the colorimetric comparison 
method may vary within considerable limits—6.0 to 7.3 
although 89 per cent. of the specimens fell within the range 
of 6.6 to 7.1. The reaction varied in different individuals and 
in the same individual at various times apparently withou 
any definite or constant relation to the time of day or to the 
ingestion of food or fluid. It was temporarily altered by 
mouth washes such as Dobell’s solution, but only for a short 
time (thirty minutes). Internal administration of acid and 
alkali did not seem to influence the reaction of the saliva iv 
any definite manner. Observations on a group of patient; 
suffering from a variety of diseases showed no constant rela 
tion between the reaction of the particulas 
disease, although the variations covered a slightly wide: 
range (py 5.8 to py 7.5) than was found in the case of the 
normal group. 


show: 


saliva and any 


Pyelitis, Ureteritis and Cystitis Cystica..The condition 
described by Jacobson is a cystic inflammation of the pelvis 
ureters and bladder. It 
95 per cent. of cases in arteriosclerotic 
from whom a history of previous urinary 
other disturbance can be obtained. 


occurs in persons of either sex, in 


individuals 
inflammation or 


senile, 


Three typical cases are 
reported in detail, all in aged men, two of whom had a his 
tory of prostatic trouble and the third bilateral pelvic calculi 
In one a double ureter was present. In view of the large 
number of cell “nests” of von Brunn in the ureter and bladde: 
of senile individuals and the high incidence of urinary trac 
infections in the aged, Jacobson believes that cystic inflam 
mation of these organs is relatively common in this class o! 
patients. 
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Measuring the New-Born.—The apparatus designed by 
Schultz consists in principle of a horizontal board on which 
the baby is placed on its back, of one perpendicular board 
firmly attached to one end of the horizontal or base board, 
which has to be touched by the top of the head of the baby, 
and another (sliding) perpendicular board which can be 
brought into contact with the buttocks for the measuring of 
the sitting height or with the soles of the feet for measuring 
the standing height. The distance between these two per- 
pendicular boards constitutes the required measurement and 
is read off from a scale attached to the horizontal board. The 
movable vertical board is mounted on a brass saddle, which 
slides on the horizontal board and holds the perpendicular 
board at right angles to the main axis of the base board. On 
each of the two lateral edges of the base board a brass strip 
is inlaid and one of these is ruled in millimeters from 200 to 
650, zero being at the end of the base board where it meets 
the firm perpendicular board. The range of ruling is sufficient 
for measuring from the sitting height of a fetus at the end of 
the sixth month to the standing height of an exceptionally 
large new-born. The brass saddle rests with its lateral por- 
tions on the two brass strips; the center of the saddle is 
slightly raised to reduce friction to let only metal ride on 
metal. A small area on the edge of the saddle over the ruled 
brass strip, on a plane with the movable perpendicular board, 
is tapered to a knifelike edge to allow accurate reading of 
the scale. 

Endocrinology, Los Angeles 
January-March, 1920, 4, No. 1 
*Interrelation of Thyroid and Hypophysis in Growth and Development 
of Frog Larvae. E. R. Hoskins and M. M. Hoskins, Minneapolis. 
1, 
Pituitrin Test M. Ascoli and A. Fagiuoli, Catania, Italy.—p. 33. 


Plea for Systematic Research Work in Anatomy, Normal and Morbid, 
of Endocrine System. J. A. Hammar, Upsala, Sweden.—p. 37. 


*Epimephrin in Asthma. Case of Chronic Adrenalism. G. H. Hoxie 
and H. T. Morris, Kansas City, Mo.—p. 47. 

*Influence of Thyroid Feeding on Physiologic Action of Pancreas. 
H. Hoshimoto, Tokio, Japan.—p. 56. 

*Thyroid Diabetes. G. L. Rohdenburg, New York.—p. 63. 

*Basal Metabolic Rate in Exophthalmic Goiter (1917 Cases); Descrip- 
tion of Technic Used at Mayo Clinic. I. Sandiford, Rochester, 
Minn.—p. 71. 


Structure of Thyroid and Its Qualitative Variations. 
Florence, Italy, and G. Vercellini, St. 


V. M. Buscaine, 
Paul.—p. 88. 


Relation of Thyroid and Hypophysis to Growth and 
Development.—The Hoskinses found that a preparation of 
the anterior lobe of beef hypophysis, which contains some 
form of iodin, 1: 200,000 of fresh substance, when admin- 
istered to normal frog larvae will bring about a precocious 
metamorphosis, resulting in the production of frogs the size 
of which varies with the size of the larvae at the beginning 
of the experiment. Such frogs have little vitality. If per- 
mitted to remain exposed to the air they die and dry down 
almost flat, losing their shape and there remains but a very 
small percentage of the original volume. When the pituitary 
preparation was administered to thyroidless larvae which 
would otherwise have remained in the larval form more or 


less indefinitely, a beginning of metamorphosis occurred 
within twenty-four hours; it progressed somewhat more 
lowly than in the other experiments; but it ultimately 


became nearly complete by the time the animals were either 
killed or died spontaneously. The authors regard the results 
obtained as due to a stimulation of natural general metabolic 
processes, cither directly or indirectly, but the exact nature 
of this action is not known, The effect is both progressive, 
as seen especially in the skeletal and cutaneous development, 
and retrogressive, as seen especially in the digestive tract 
amd tail. It is very doubtful that the action of the anterior 
pituitary due merely to its iodin content, 
although such may be the case. Other tissues with traces of 
iodin will not produce the same effect as the pituitary. It 
is quite possible that the initial stimulation in hypophysis 
feeding is exerted on the calcium and phosphorus metabolism 
as is indicated by skeletal changes in these experiments, 
although intestinal transformation also begins very early. 


substance 1s 


Chronic Epinephrinism.—The history is recorded by Hoxie 
and Morris of a case of six years’ duration in which the 
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patient had taken approximatey 7 c.c. of epinephrin daily, 
for the most part with a hypodermic needle. She had occa- 
sionally used morphin and chloroform. Sudden dea: 
occurred. Aside from a collapsed right lung and a begin- 
ning aortic sclerosis, the chief postmortem findings wer 
congestion of the abdominal viscera, similar to that found ; 
animals dead from epinephrin administration. 


Effect of Feeding Thyroid on Pancreas.—Feeding dry- 
thyroid in dosage of 0.5 to 0.1 gm. to rats resulted in 4 
marked decrease of the diastatic activity of the pancreas 
varying from 40 to 92 per cent. This was accomplished by « 
diminution of the acidophil granules of the pancreas cell: 
Large doses of thyroid were more effective than small, bu 
the effects in different animals were variable. The diastas: 
content of the intestinal juice was also decreased in some 
cases by the thyroid. In such positive cases the appetite 
was markedly depressed and the feces were soft; in extreme 
cases they contained considerable quantities of fat. Thyroid 
feeding frequently resulted also in marked enlargement of the 
pancreas. In such cases the pancreatic diastase was often 
decreased even when the amount of food consumed and the 
intestinal diastase were augmented. NHoshimoto stated that 
the decrease cannot be ascribed to general metabolic pertu: 
bation since it frequently antedated any evidence of such. |: 
is rather ascribed to stimulation of diastase discharge from 
the pancreas. 


Thyroid Diabetes.—Rohdenburg cites a family in which 
glycosuria was increased in intensity after oral administra 
tion of either thyroid gland or suprarenal. One member of 
this family was cured of his glycosuria after a partial 
thyroidectomy. Another patient who had previously had a 
portion of his thyroid removed for exophthalmic goiter deve! 
oped glycosuria several years later. The glycosuria in this 
case also disappeared after extirpation of more of the thyroid 
gland. 


Metabolism in Exophthalmic Goiter—In 182 cases oi 
exophthalmic goiter before any treatment was instituted the 
average metabolic rate was plus 51 per gent., with an aver 
age pulse rate of 115. In thirteen patients whose ave: 
age metabolic rate, as outpatients, was plus 59 per cent., 
with an average pulse rate of 115, the average metabolic rate 
fell to plus 46 per cent., and the average pulse rate to 108 
as a result of approximately one week’s complete rest in bed. 
In five patients whose average metabolic rate, determined 
within two to five days after they entered the hospital, was 
plus 59 per cent., and the pulse 118, after a further rest in 
bed of approximately one week’s duration there was a definite 
improvement in their condition, as shown by a fall in the 
metabolic rate to an average of plus 48 per cent. and pulse 
to 104. The effect of a single ligation was studied in six 
teen cases. The basal metabolic rate taken after the 
patient had had several days’ rest in bed and within five 
days before the first ligatiou was plus 54 per cent. and pulse 
116. One week after the single ligation the average metabolic 
rate had decreased to plus 44 per cent. and the pulse to 112. 
The effect of the second ligation is likewise a general 
improvement in the patient’s condition as evidenced by a 
decrease in the metabolic rate. In twenty-two patients ther: 
was an average decrease in the basal metabolic rate from 
plus 46 to plus 39 per cent., and in the pulse from 115 to 107 
with a gain in weight from 46.4 to 54.5 kilograms in the 
determinations made a few days after the second ligation as 
compared with the data obtained after three months’ rest at 
home and just previous to thyroidectomy. A definite improve- 
ment from thyroidectomy in those patients who had had tw: 
ligations and a three months’ rest was shown two weeks 
following operation by a decrease in the basal metabolic rate 
from plus 39 to plus 16 per cent., and in the pulse rate from 
107 to 89. In another group of nineteen patients with exoph- 
thalmic goiter in whom the preliminary basal metabolic rate 
varied between plus 13 and plus 50 per cent., giving an 
average of plus 31 per cent. with an average pulse of 104, 
and in whom primary thyroidectomy was done without any 
other preliminary treatment, except for a short rest in bed, 
the basal metabolic rate fell, about two weeks after opera- 
tion, to plus 5 per cent. and the pulse to 48. 
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Journal of Bacteriology, Baltimore 


March, 1920, 5, No. 2 
. Bacteriologic Aspects of Dehydration. S. C. Prescott, Boston. 
109. 

Report of Committee on Descriptive Chart for 1919 H. J. Conn, 
H. A. Harding, I. J. Kilingler, W. D. Frost, M. J. Prucha and H 
N. Atkins.—p. 127. 

Classification of White and Orange Staphylogocci. C. E. A. Winslow, 


W. Rothenberg and E. I. Parsons, New York.—p. 145 
ctrophotometric Study of “Salt Effects’ of Phosphates on Color of 
Vhenolsulphonephthalein Salts and Some Biologic Applications. C. L, 


Brightman, M. R. Meachem and S. F. Acree, Syracuse.—p. 169 
Modification of Loeffler’s Flagella Stain. I. V. Shunk, North Caro 
na State College.—p. 181. 
Bouillon Cubes as Substitute for Beef Extract or Meat in Nutrient 
Medium. Z. N. Wyant, East Lansing, Mich.—p. 189 


Modified Loeffler’s Flagella Stain.—The modification of 
|oeffler’s method proposed by Shunk differs from previous 
lifications chiefly in the use of a solution of anilin oil in 


whol (1:4) in connection with the ferric-chlorid tannic 
| mordant which was Bunge’s modification. By using 


e drop of this solution with about eight drops of the ferric 
tannate solution, applied together on the coverglass, all 
ssity of heating the mordant or the stain is obviated. The 
stain recommended is a special methylene blue made by add- 
an alcohdlic solution of anilin oil (1:4) to Loeffler’s 
methylene blue in the ratio of 1:10. The chief advantages 
of the process are said to be (1) its simplicity, (2) the use 
of solutions that keep well, (3) the use of all solutions at 
room temperatures, and (4) the high percentage of success- 
ful attempts, even in the hands of inexperienced students. 


Journal of Urology, Baltimore 
April, 1920, 4, No. 2 


‘Physiologic and Pharmacologic Studies of Prostate Glant. 1. Effect 
of Prostate Feeding on Growth and Development of Tadpoles D 
1. Macht, Baltimore.—p. 115 


‘Case of Congenital Stenosis of Both Ureteral Orifices. I M = Wasen, 
New Haven, Conn.—p. 123. 
‘Case of Lymphoblastoma (Lymphosarcoma) of Prostate. Ww. C 


Quinby, Boston.—p. 137. 

Liberation of Formaldehyd from and Decomposition of Anhydro- 
methylenecitric Acid and Its Excretion in Urine, with Comments on 
“Citarin” and “Helmitol.”” P. J. Hanzlik, Cleveland.—p. 145 
Diagnosis of Chancroid and Effect of Prophylaxis on Lts Incidence in 


A. E. F. J. E. Moore, Baltimore.—p. 169. 

‘Antiseptic Properties of Normal Dog Urine as Influenced by Diet. 
Rk. F. Hain, Baltimore.—p. 177. 

Gun-Shot Wounds of Urethra. J. A. C. Colston, Baltimore.—p. i185 


‘Epithelial Hyperplasia in Congenital Cystic Kidneys. C. A. McKinlay, 


New Haven, Conn.—p. 195. 


Effect of Feeding Prostate—The effect of feeding desic- 
cated prostatic substance from Various animals on the growth 
and development of a number of species of tadpoles was 
studied by Macht. It was found that prostate feeding tends 
to stimulate both the growth and metamorphosis of the larvae 
of the frog, toad and salamander. These observations speak 
in favor of an internal secretion of the prostate gland. 


Congenital Stenosis of Ureteral Orifices.—\Wason reports 
the case of a poorly nourished boy, 7 months of age, who 
was admitted to the hospital on account of diarrhea. Physical 
examination was negative. At necropsy there was found 
louble hydronephrosis with dilated tortuous ureters which 
ended in cystic dilatations in the small vesical cavity. 
Girossly, the ureteral orifices were not visible; by serial 
ection they were found to be stenotic and to measure from 
'., to 14 mm, in diameter. In addition there was present a 
alte extending from the lower end of the verumontanum to 

e right urethral wall. 


Lymphosarcoma of Prostate.—The early clinical picture 

Quinby’s case was essentially that of an acute infection, 
and this condition overshadowed the tumor growth which 

‘ally was of insignificant size and was interpreted only 
vith difficulty on cystoscopic examination. Following this 
insidious origin, the early course and general malignancy was 
' great that death occurred four months after onset of symp- 
Three other cases of lymphosarcoma are recorded in 
the literature. 


ms. 


Influence of Diet on Antiseptic Properties of Urine.—Haw 
ind that the antiseptic property of normal, drug-free dog 
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urine toward A. coli can be controlled by regulating the diet 
and the quantity of water ingested. If a definite quantity ot 
liver per kilogram of body weight per day, representing a 
food high in protein, be fed, the bactericidal property of dog 
urine is inversely proportional to the quantity of 
ingested. If a constant quantity of water be given daily 
the germicidal property of dog urine toward B. coli varies 
distinctly with the quantity of animal food high in protein 
as liver, ingested. The urine of dogs fed on bread and milk 
is not germicidal toward AB Staphylococcus 
Dog urine has selective germicidal action on B 
the animals fed on animal food 
many from these dogs 
innocuous to Staphylococeus albus 
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Epithelial Hyperplasia of Congenital Cystic Kidney, —\ 
case of congenital cystic kidney is reported by McKinlay i 
which death occurred at the end of the third 
arteriosclerosis and cerebral hemorrhage 


decade from 
Epithelial hyper 
plasia of the convoluted tubules with giant cell formation 
dilatation of the tubules, papillomatous infoldings, and bud 
like sprouts characterized the histologic picture. The epi 
thelial changes were not unlike the pictures that have been 
described for compensatory hyperplasia in the kidney. It i 
suggested that the changes in the epithelium and the tubules 
themselves are expressions of compensatory effort on the part 
of an organ whose functional capacity has been reduced by 
primary cystic change. 


Medical Record, New York 


May 22, 1920, 97, No 
Evaluation of Recent Investigations Concerning Water Metabol: 
of Body fn Relation to Digestive Disturbances and Funeti 
Blood. J. C. Hemmeter, Baltimore.—p. 857 
“Splenomegalic Hemolytic Jaundice; Case of Congenital Type a 


McVey, Oakland, Calif.—p. 864 


Prophylaxis and Treatment of Gallstone Disease S. Weiss, New 
York. p. 869 

Humped, Hooked and Bulbous Noses; Etiology and Treatment MW“ 
W. Carter, New York.—p. 872 


Remarkable 
Shufeldt, 


Vitality in Larva of an Insect 
Washington, D. C.—p. 874 


Alaus Oculatus k. W 


Congenital Splenomegalic Hemolytic Jaundice.—McVey’ 
patient was aged 18, a female, with a wholly negative family 
history. Her disease was the course of a 
routine examination made on all entrants at the University 
of California. Her only symptom was lassitude. The prin 
cipal blood findings were: hemoglobin, 55 per cent.: erythro 
cytes, 2,400,000; leukocytes, 8,900; poikylocytosis and anise 
cytosis; increased fragility of red cells 


discovered in 


Nebraska State Medical Journal, Norfolk 


April, 1920, 5, No. 4 


Surgical Diagnosis; Appendicitis and Gallbladder Disease. A. bD 
Munger, Lincoln p. 93, 

Diagnosis of Prostatic Hypertrophy. E. G. Davis, Omaha p. 100 

*Duodenal Ulcer in Child. G. W. Covey, Lincoln » 104 


' 


Examination of Large Bodies of Men for Tuberculosis W.N. Ande: 
son, Omaha.—p. 106 
Legitimate Role of Diagnostic Laboratory H. E. Eggers, Omaha 


p. 109, 


Duodenal Ulcer in Child. 


Covey's patient was only 4 years 


old. The symptoms were typical. The diagnosis was con 5 
firmed by roentgen-ray examination. fi 
yy 
New York Medical Journal E 
May 22, 1920, 112, No. 21 
Theory of Pneuma in Homer. J. Wright, Pleasantville, N. Y p. 88! 


Re-Education of Hemiplegics and Their 


P. Kouindjy, Paris.--p. 884 


Physiotherapeutic Treatment 


Osler: Comments and Cullings. H. S. Anders, Philadelphia p. 887 

*Eniology of Neurotic Symptoms in Child of Eight A. Stern, New 
York.—p. 889. 

Stammering E. Tompkins, Pasadena, Calif.—p. 900 

Venereal Problems in Navy. J. A. McGlinn, Philadelphia p. 896 

Group Study from Viewpoint of Internist O. S. Wightman, Ney 
York.—p. 899. 


Unity of Action of Nerves, Circulation and Respiration 
Chicago. p. 904 


P. A. Kane 


Neurotic Symptoms in a Child.-When Stern first saw his 
patient, he suffered from a tic involving the facial muscles 


the head, the right arm and the right leg These symptoms 
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dated back to the age of 6. He suffered also from fear, 
manifested mainly in his attitude toward his boy companions 
and his father. The first symptom which the patient showed 


was a cackling or crowing sound emitted on all occa- 
sions. This continued more or less intermittently for about 


eighteen months and was then augmented by the develop- 
ment of grunting or growling sounds which then supplanted 
to a great extent the former symptom. Blepharospasm and 
facial grimaces appeared, with the tic mentioned above. 
Stern presents his findings on psychanalysis of this patient 
and concludes that it was a psychoneurosis. 


Northwest Medicine, Seattle 
April, 1920, 19, No. 4 

Whole Blood Transfusions; 

Procedures in Treatment of 

N. M. Percy, 

Spl nectomy In 


Technic of 
Surgical 
Anemiuas 

*Partial 


with 
Severe 


Value in Association 
Pernicious and Other 
Chicago.—p. 87. 
Treatment of Hemolytic 


Anemias.  Experi- 


mental Study. W. C. Speidel, E. Hoff and D. H. Nickson, Seattle. 
p. 94 
Treatment of Syphilis in A. E. F. J. G. Strohm, Portland.—p. 97. 
Diagnostic Signiticance of Disturbances of Sensation from a Neurologic 
Standpoint. G. FE. Price, Spokane p. 98 
Morphin Treatment of Eclampsia D. L. Martin, San Francisco.—p. 
101. 


Partial Splenectomy.—Work on the dog has convinced the 
authors that partial splenectomy is a comparatively simple 
operation in the dog, that hemorrhage is readily controllable 
and healing occurs by primary intention$ A partial splen- 
ectomy done in five cases was accompanied by a distinct 
polycythemia. 


West Virginia Medical Journal, Huntington 
April, 1920, 14, No. 10 


Tumors of Breast from Standpoint of Surgeon 
ment. J. Schwinn, Wheeling.--p. 361. 

*Effect of Achondroplasia on Menstruation, Report of Two Cases. J. 
L. Miller, Thomas.-—p. 366 

Prostatectomy. T. K. Oates, Martinsburg.—p. 368. 

Pellagra. O. T. Hines, Huntington.—p. 369. 

Pulmonary Tuberculosis. C. R. Woolwine. 


with Limited Equip- 


Davy.—p. 372. 


Extra-Uterine Pregnancy, Report of Forty-Seven Cases. C. F. Hicks, 
Welch.—p. 376. 
Effect of Achondroplasia on Menstruation.—The charac- 
teristics common to Miller’s cases were: both patients 


presented the typical appearance of achrondroplasia; both had 
mothers slightly under the normal female stature, but per- 
fectly normal in every other way; both were members of 
large families, their brothers and sisters being normal; no 
history of other dwarfs in either family, and no evidence of 
thyroid trouble in either patient or any member of their 
respective families. One patient, aged 26 years, began men- 
struating at the age of 2 weeks and continued regularly at 
twenty-eight day intervals until the age of 24 when she went 
into the menopause with characteristic nervous and physical 
phenomena of this condition in the normal female. Pubic 
hair appeared at about 5 or 6 years of age and at the same 
time the facial appearance became that of a mature adult. 
The second patient, aged 25 years, had no indication of the 
menstrual flow until 21, though for several months preced- 
ing the flow there was a. sort of general malaise for a few 
days at from four to six week intervals. Development of the 
breasts, and pubic and axillary hair appeared about the 
twelfth or fifteenth year. 


Wisconsin Medical Journal, Milwaukee 


April, 1920, 18, No. 2 
Need of Complete Medical Course at State University. C. R. Bar- 
deen, Madison.—p. 449 
Effort Syndrome Among Drafted Men at Recruit Depot. L. M. War 


field, Milwaukee 
Incidence of Heart 
Milwaukee p. 456 
*Suggestions for Treatment of Fracture of Radius and Ulna at Middle 
Third. C. H. Lemon, Milwaukee.—p. 465. 


p 453 


Lesions in Military Service O. E. Lademan, 


Treatment of Fracture of Radius and Ulna at Middle 
Third.—lLemon treats all these fractures, without exception, 
in a supine position with the palm of the hand up so that a 
plane passed horizontally through the arm and hand would 
divide the arm and hand into anatomically correct position 
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of an anterior and posterior surface. In 90 per cent. of th: 
cases he has found plaster of Paris to be the most efficie: 
dressing. The cast is doubly reinforced at the point of fra 
ture and overcorrected, that is, slightly bowed in the dire 
tion of extension to the thickness of the plaster, over the si: 
of the fracture. Plaster of Paris should not be used in th 
treatment of these cases as a primary dressing. It will lea: 
to disaster. For the first four or five days during which th: 
swelling will reach its height, ordinary coaptation splint, 
may be used, the point opposite the fracture being douh! 
padded to produce overcorrection, and for this primary it 
not necessary in my experience to use a splint which extends 
beyond the elbow joint, but at the end of five days, when the 
swelling is absolutely under control and when it has usual! 
begun to recede, to treat these cases with a splint or any 
form of apparatus which does not extend above the elbow 
joint up the arm to at least one third of its length, Lemon 
says is to be guilty of gross error. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. 


Singl 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
April 24, 1920, 1, No. 3095 


*New Views on Pathology, Diagnosis and Treatment of Gastric and 
Duodenal Ulcer. A. F. Hurst.—p. 559. 

*Surprises in Diagnosis. E. L. Spriggs.—p. 563. 

*Results of Peptone Treatment of Asthma. A. G. Auld.—p. 567. 

*Myoclonic Form of Epidemic Encephalitis. P. Boveri.—p. 570. 


Gastric and Duodenal Ulcer.—Hurst is convinced that 
there is one type of stomach in which a gastric ulcer will 
develop and another type which is likely to lead to ulceration 
of the duodenum, if the necessary exciting causes are present, 
but the latter will not give rise to ulceration at all in an 
individual with the average normal type of stomach. He 
believes also that the association of chronic appendicitis with 
both acute and chronic gastric and duodenal ulcer is too 
common to be a coincidence, and the greatly diminished ten- 
dency to relapse, especially of acute ulcers, following removal 
of the appendix without interfering with the ulcer, shows 
that the appendicitis is the primary condition. It probally 
leads to ulceration in much the same way as the first of the 
two channels described in connection with dental infection 
He is convinced that the tendency to develop a duodenal 
ulcer is increased by excessive smoking; the nicotin appar 
ently acts through the autonomic nervous system, and 
increases the hypertonus and hypersecretion of the stomach 


Value of History in Diagnosis.—The diagnoses made in 
500 cases are analyzed by Spriggs with reference to thei: 
correctness. By means of the history, symptoms, signs, and 
general condition of the individual patient, an accurate diag 
nosis was made in 40 per cent. of 500 patients. In over hal! 
of the series of 500 cases the preliminary clinical diagnosis 
was modified or changed after routine investigations had 
heen made. 


Peptone Treatment of Asthma.—This treatment has been 
instructive in respect of the grouping of asthmatic cases 
Two main groups occur which show no tendency to pass int: 
each other. One group. comprises such as quickly respond 
to the treatment, and the effect is more or less lasting, the 
recurrences being infrequent and milder in character. The 
other group is resistant, and is subdivisible into such as are 
totally resistant and those in which, by careful immunization 
the disease may be largely overcome. Cases of each group 
are reported in illustration of the treatment and its results 

Myoclonic Epidemic Encephalitis.—Two cases of epidemi: 
encephalitis are reported by Boveri in which the symptom: 
were not lethargy, but excitement, delirium and myocloni: 
contractions. 


May 1, 1920, 1, No. 3096 
*Bronchiectasis. A. J. Jex-Blake.—p. 591. 
Epidemiology of Phthisis. W. Gordon.—p. 594. 
*Antimony Intravenously in Filariasis. L. Rogers.—p. 596, 
Cycloplegia in Routine Refraction Work. N. B. Harman.—p. 598. 
Treatment of Malaria. W. S. Dawson.—p. 600. 
Case of Tuberculous Meningitis with Complete Recovery. H. 

p. 601. 
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Bronchiectasis—Among 29,700 patients admitted to the 
mpton Hospital during the last twenty years a clinical 
.enosis of bronchiectasis was made in 567, or 1.9 per cent. 
x-Blake is of the opinion, however, that bronchiectasis was 
resent in fully 5 per cent. of the patients admitted. The 
rimary disorder from which it resulted in 105 fatal cases 
. far as could be judged from the histories and postmortem 
examinations was: chronic bronchitis, 41 cases; pleurisy or 
neumonia, 27 cases; bronchial obstruction by a new growth, 
cases; by foreign body, 6 cases; by aortic aneurysm, 3 
cases; by syphilitic stenosis, 1 case. The most interesting 
i the complications of bronchiectasis is intracranial abscess, 
‘teen instances of which occurred in 108 fatal cases of the 
ease. The abscesses were cerebral in nine instances, cere- 
hellar in three, both in two, and in one case meningitis and 
ependymitis were present, but no intracranial abscess was 
located. The abscess was single in nine patients, multiple 
in six, and in one instance from twenty to thirty abscesses 
were present throughout the brain. In addition two cases of 
secondary intracranial new growth were recorded in this 
one patient had a primary new growth at the root 
f the left lung, with secondary deposits in the pancreas and 
)rain; the other a primary endothelioma of a pulmonary 
alveolus compressing the left bronchus, with secondary 
growth in the brain. Apart from these intracranial complica- 
tions, the common complications of bronchiectasis are inhala- 
ion or aspiration bronchopneumonia, empyema, gangrene 
and abscess of the lung, and old or recent pulmonary tuber- 
The most frequent causes of death were: broncho- 
pneumonia, 34 cases; exhaustion, 34 cases; exhaustion and 
asphyxia, 8 cases; intracranial abscess, 15 cases. The 
pathogenesis, symptoms, diagnosis and treatment are dis- 
cussed in detail. 


series : 


culosis. 


Antimony in Filariasis—The results recorded by Rogers 
appear to indicate that intravenous injections of soluble 
antimony salts have a definite effect in greatly reducing or 
causing the disappearance of the filarial embryos from the 
peripheral blood, presumably as a result of the destruction of 
the adult filaria, as the effect may last in some cases in an 
increasing degree for several months after cessation of the 
treatment. Moreover, clinically favorable results have been 
obtained in a few cases of filarial fever and elephantiasis. 
Rogers cautions, however, that as a rather long course of 
intravenous injections of a highly toxic drug is required to 
produce this effect, the new method of treatment requires 
care in its use, and much further experience will be neces- 
sary before its precise value can be decided. 


Bulletin of Naval Medical Association of Japan, Tokyo 
1920, No. 27 


‘Typhoid and Paratyphoid Triple Lipovaccine or T, A, B-Lipovaccine 
K. Ujiie.—p. 1. 


February, 


‘Therapeutic Effect of Lemongress Oi] on Skin Diseases Caused by 
Animal Parasites. S. Takasugi.—p. 2. 
“Case of Erythrocytosis. T. Kanematsu.—p. 3 


Triple Typhoid and Paratyphoid Vaccine.—Ujiie has pre- 
pared a triple lipovaccine of typhoid and paratyphoid A and 
2 bacilli by mixing their agar culture first with lanolin and, 
then, when the mixing was complete, with liquid paraffin. 
Compared with normal vaccine the lanolin paraffin vaccine 
lias stronger local reaction and lower toxicity. The protect- 
ng power for guinea-pigs, protecting substance and agglu- 
tinin in the blood serum of inoculated rabbits appear later 
than in the normal vaccine, but their level is higher and 
their existence longer. In comparison with the sweet oil vac- 
ine it has the disadvantage of having stronger local reaction 
ind higher toxicity. It has, however, the advantage of being 

pared more easily and of being superior as to protecting 

wer for guinea-pigs, and in agglutinin and protecting sub- 

‘ance in the serum of inoculated rabbits, while there is no 
ibstantial difference between these two vaccines in their 
capacity for producing complement binding substance. 

Lemongrass Oil a Parasiticide.—According to Takasugi, 

mongrass oil has a specific beneficial effect on skin dis- 
‘es caused by animal parasites. Among volatile vegetable 
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oils lemongrass oil has the most toxic effect on insects. The 
principal toxic ingredient against insects in lemongrass oi! 
appears to be citronella. No insects intoxicated by volatile 
vegetable oils beyond a certain limit can survive. 
Erythrocytosis.—The number of the red blood corpuscles 

Kanematsu’s case was always greater than 8.2 millions, with 
many corpuscles slightly deformed and a hemoglobin index 
of about 0.65. 


Japan Medical World, Tokyo 
March 13, 10, No. 11 


Influence of Starvation on Cerebral Cortex. S 


1920, 


Okazaki.—p. 225 


Changes in Thymus that Occur in Infectious Diseases K. Takeuc! 
p. 226. 
March 20, 1920, 10, No. 12 
Toxin and Antitoxin of B. Influenza. Y. Watanabe.—p. 245 
Treatment of Laryngeal Tuberculosis with Autogenous Serum { 


Yoshii.—p. 245 
Serology of Semen F. Ishiwara.—p. 245 
Anthropology of Civilized Man, Arthur 

March 27, 


Thymus in 


Macdonald p. 246 
1920, 10, No. 1 


Changes in Diseases wK Takeuch 1 a) 


Infectious 


Lancet, London 
April 24, 1920, 1, No. 17 


*Higher Fungi in Relation to Human Pathology A. Castellani p 8 
Maternity and Child Welfare Work. H. C. Cameron.—p. 901 


*Treatment of Syphilis by Antisyphilitic Serum of Query. J. Do» 
ansky and T. Thompson.—p. 903 
*Recurring Sarcoma of lLleum W. H. Battle p. 905 


Infantile Diarrhea and Vomiting. G. D 
*Heart-Block: Twenty Cases. J. Strickland Goodall —p. 909 

Congenital and Hereditary Defects in Recruits. J. S. Manson 
Three Cases of Rupture of Spleen. C. M. Plumptre.—p. 911 
Congenital Malformation of Large Intestine. H. H 


Sherwood p 906 


p NM 
Gellert p. 9 


Intestinal Fungi in Man.—The so-called intestinal mycose- 
discussed by Castellani are: (1) thrush; (2) bronchomy 
(3) tonsillomycoses; (4) certain mycoses of the net 
vous system and organs of special sense; (5) certain myco 
ses of the urogenital system. 


COses ; 


Query Serum in Treatment of Syphilis.-Query serum i; 
prepared by inoculating monkeys with the filtered culture 
of the organism of syphilis on bouillon. When the serum « 
the monkeys gives a strong positive Wassermann reaction 
the animals are bled and the serum is collected and preserved 
in ampoules. The authors report three treated with 
Query’s serum after complete failure of the recognized 
methods of treatment to give relief from symptoms. The 
relief of symptoms was marked. The cases were: (1) gum 
matous ulcers of the leg of long standing with hyper 
keratosis and deafness; (2) tabes dorsalis with pronounced 
ataxic symptoms; (3) tabes dorsalis with intractable light 
ning pains. 


cases 


Recurring Sarcoma of Lleum.—Battle's patient, a girl, age! 
8, had two attacks of intussusception. At operation no tumo 
was found, nor did the sarcoma develop at the site of eithe: 
of the attacks of intussusception. In the second attack a 
thickening was found, of an inflammatory character, at the 
apex of the intussusception, but when operation was per- 
formed five and one-half months later the growth had not 
increased but diminished in size. The tumor encircled the 
small bowel, but did not quite occlude its lumen. The mesen 
teric glands were enlarged over a large area. The portior 
of gut affected by the growth was excised and the incision 
carried into the mesentery so as to remove as many gland 
as possible, and an end-to-end anastomosis was carried out 
The glands were much too numerous for a complete opera 
tion. The liver was normal. 
Sarcoma, 


The growth was a round cel! 
Coley’s fluid was used for three months. There 
reaction. Another operation was done in 1916 
As a resection of the growth involved division of the bowel! 
close to the ileocecal valve, it was thought best to close bot! 
ends and join the lower end to the ileum by lateral anast. 

mosis to the lower part of the cecum. Many glands were 
scattered about the mesentery The patient was first seen 
in December, 1913. In March, 1920, there was no evidence 
of recurrence. The patient had grown considerably 
enjoys good health. 


was some 
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Heart Block.—The main points brought out by Goodall 
are: (1) the relative infrequency of a rheumatic or syphi- 
litic history; (2) the almost invariable association of the 
condition with mitral regurgitation; (3) the tending to sud- 
den death on gastric distension or exertion; (4) the occur- 
rence of Stokes-Adams “fits” when the heart block is 
complete; (5) the frequency of pain as a symptem; (6) the 
possibility of the condition being transmitted from mother to 
child; (7) the ability of some patients to work or even to 
stand severe operations. 


May 1, 1920, 1, No. 18 


"Higher Fungi in Relation to Human Pathology. 


A. Castellani.—-p. 943. 
*Pellagra Outbreak in Egypt. 


1 Pellagra Among Ottoman Prisoners of 


War. A. D. Bigland.—p. 947. 
*Intracardiac Pressure as a Standard in Cardiotherapy. I. ‘Harris. 
p. 954. 


*Two Cases of Intramedullary Tumor of Spinal Cord; Operation. A. 
Feiling.—p. 957. 
Novocain Anesthesia: Disadvantages from 


Surgical Standpoint. G. 
H. C. St. G. Griffiths.—p. 960. 


Treatment of Tenia Imbricata Infestation.—The best rou- 
tine treatment employed by Castellani for this disease is 
resorcin dissolved in compound tincture of benzoin (resorcin, 
2 drams; compound tincture of benzoin, 1 dram). It is 
interesting to note that resorcin in ointment or in alcoholic 
solution has practically no action, and that compound tinc- 
ture of benzoin alone has also practically no action, but when 
the resorcin is dissolved in the tincture’ good results are 
obtained. 


Etiology of Pellagra.—Bigland claims that there is some 
evidence to show that pellagra is a syndrome which occurs 
most often in the underfed, using the expression in its scten- 
tific sense, and sometimes in the well fed. This syndrome 
may vary in character, according as the food deficiency is 
from without or from within. Just as perilobular cirrhosis 
of the liver may occur in those who have drunk spirits to 
excess and in those who have never had a drop of alcohol 
in their lives, due, as it is supposed, to some derangement 
ef the intestine, so may pellagra occur in the underfed and 
in the well fed for a similar reason. In the treatment of 
these patients Bigland has used to good effects Fowler's 
solution in increasing doses, epinephrin and a liberal increase 
in diet. 

Intracardiac Pressure and Heart Failure.—Harris points 
eut that two factors are concerned in the production of 
heart failure: the condition of the heart muscle and the intra- 
cardiac pressure. A moderate intracardiac pressure acting 
on a damaged heart might suffice to produce heart failure. 
An abnormally high intracardiac pressure acting on a healthy 
muscle should, theoretically at any rate, also be able to 
induce heart failure. To remedy such an abnormal condition 
either of two courses is open: decrease the intracardiac pres- 
sure or strengthen the heart muscle. Heart failure must 
be divided into two distinct types, with a characteristic group 
of symptoms for each. One type is commonly met with in 
young people with a moderate degree of hypertrophy of the 
left ventricle, the arterial blood pressure, which is never 
unduly high with these patients, becoming lowered along 
with failing compensation; the heart is dilated and the pulse 
frequency high. The most striking feature of this type of 
heart failure is the normal condition of the arteries and the 
peripheral circulatory apparatus in general. The other type 
of heart failure is common in patients who show either pro- 
nounced hypertrophy of the left ventricle or sclerosis of the 
heart muscle with a high arterial blood pressure. The most 
striking feature in this form of failing heart is the sclerosis 
of the arteries and the general pathologic condition of the 
peripheral circulatory apparatus. Digitalis is indicated in 
cases which show the first type of heart failure. The dose 
can be regulated by taking as a guide the state of the intra- 
cardiac pressure. In the second type of heart failure digitalis 
is not indicated. In the first type of heart failure the ideal 
treatment is one which lowers the intracardiac pressure and 
at the same time leaves the arterial pressure unaltered. 
Caffein seems to have all the properties required. Unfor- 
tunately, many patients cannot take caffein for any length 
of time on account of the nervous excitability which this drug 
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induces. Atropin, by increasing the pulse frequency, dimin- 
ishes considerably the intracardiac pressure. It is a good 
plan to treat the patient alternately with caffein and atropin. 
As soon as the pulse rate is considerably increased the intra- 
cardiac pressure falls proportionately. Small doses of dig:- 
talis are useful now, the drug to be continued till there is 
evidence of a considerable rise in intracardiac pressure. 


Tumors of Spinal Cord.—The tumor in one of Feiling’s 
cases was a psammoma of eight years’ duration, the tumor 
in the second case was a glioma with symptoms of acute 
onset. The clinical course of each case is discussed in detail. 


Medical Journal of South Africa, Johannesburg 

February, 1920, 15, No. 7 

"Case of Diffuse Endothelioma of Pia-Arachnoid. 
p. 157. 

Case of Lipodystrophia Progressiva. L. Leipoldt.—p. 161. 


Case of Muscular Tremor (War Neurosis) Cured by Hypnotism afte: 
Three Years. H. Goodman.—p. 164. 


J. H. H. Pirie. 


Endothelioma of Pia-Arachnoid.—A correct diagnosis was 
made in Pirie’s case, and appropriate palliative operative 
measures were followed. The diagnosis was tumor in the 
region of the cerebellopotine angle, probably on the left side. 
A decompression operation was performed. The lateral ven- 
tricles were drained at the same time. The patient survived 
the operation for a few days. There was a diffuse meningitis- 
like thickening of the pia-arachnoid due to an.infiltration by 
endothelial cells. These were also found to have densely 
infiltrated several of the nerve roots, while columns of them 
could be traced from the pia into the brain substance, par- 
ticularly the cerebellum and pons. 


Tubercle, London 
January, 1920, 1, No. 4 


Tuberculosis Problem in Life Assurance. O. May.—p. 161. 
Probability Diagnosis of Phthisis. D. M. Barcroft.—p. 171. 
Djagnosis of Pulmonary Lesions in War Time. T. Campbell.—p. 173. 


February, 1920, 1, No. 5 


Treatment of Pulmonary Tuberculosis by Surgical Intervention. H 

M. Davies.—p. 209. 

*Dispensary Treatment of Phthisis. What It May Achieve. H. A. 

Ellis.—p. 219. 

Dispensary Treatment of Phthisis—From a four years’ 
study of tuberculosis in a county of about 125,000 people, 
Ellis concludes: (1) The dispensary system, properly carried 
out, should be the main first line of defense against tuber- 
culosis, as being both essentially efficient and economic. (2) 
Sanatoriums for early cases are both valuable and necessary 
as a direct aid to dispensary treatment. (3) The whole 
question of the theories of advanced tuberculosis should be 
reconsidered. (4) An effort should be made to find out how 
much acute pulmonary tuberculosis exists (an almost incur- 
able condition, killing usually within twelve months of first 
symptoms). (5) The reason for the failure of early notifica- 
tion should be investigated. (6) The present form of statis- 
tics should be revised; as at present published they are 
useless for comparison purposes. 


March, 1920, 1, No. 6 


Etiology of Silicosis. E. L. Middleton.—p. 257. 
*Relation Between Valvular Disease of Heart and Pulmonary Tube: 
culosis. G. T. Calthrop.—p. 263. 


Relation Between Valvular Disease and Pulmonary Tuber- 
culosis.—Calthrop has worked through the records of 1,097 
postmortem examinations made at the City of London Hos- 
pital for diseases of the chest between 1889 and 1919, These 
represent cases of pulmonary tuberculosis and valvular dis- 
ease of the heart. These 1,097 cases showed tuberculosis of 
the lungs or valvular disease of the heart or both; 713 
showed tuberculosis only; 355 showed valvular disease only ; 
twenty-nine showed both. The preceding histories had been 
as follows: rheumatic fever, five cases; rheumatic, scarlet 
and typhoid fevers, one case each; histories not definite for 
classification, twenty-one cases. The cardiac lesions were 
distributed as follows: mitral lesions, fifteen cases; mitral 
and aortic lesions, nine cases; aortic lesions only, nine 
cases. 
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Bulletin de l’Académie de Médecine, Paris 
March 23, 1920, 83, No. 12 
rk of the American Red Cross in France. M. Letulle.—p. 272. 
*Influence of Calcium on Glycosuria. A. G. Phocas (Athens).—p. 284 


Keproductive Forms in Man of the Spirochete of Relapsing Fever. 
Ardin-Delteil and Derrieu.—p. 286. 


Work of the American Red Cross in France.—Letulle gives 
a detailed account of the work accomplished by the American 
Red Cross in France since the United States’ entry into the 
war. The vote expressing grateful appreciation by the 

.démie was mentioned in the Paris Letter, page 1339. 


Influence of Calcium on Glycosuria.—Phocas ascribes to 
restoration of the normal balance between the sodium ions 
ind the calcium ions the subsidence of the glycosuria on a 
strict milk diet. This, and the disappearance of the glyco- 
suria, in experimental glycosuria, after injection of calcium 
chlorid, and other experiences of the kind, suggest that cal- 
‘ium salts might be preferable to sodium bicarbonate in 
treatment of diabetes. The nine cases he reports here seem 
) sustain this view. He chose lime water for the purpose, 
theorizing that any excess of calcium would aid in oxidation 
processes, instead of checking them as seems inevitable with 
the carbon in sodium bicarbonate. 


March 30, 1920, 83, No. 13 


‘Treatment of Lethargic Encephalitis. A. Netter.—p. 303. 
‘Starvation of Pigeons Fed with Hulled Rice. A. Lumiére.—p. 310 
"Syphilis of the Heart. C. Oddo and C. Mattei.—p. 313. 
Case of “Automatic” Sculpture. Laignel-Lavastine and Vinchon 
p. 317. 
Vrophylaxis of Tuberculosis among Children in 
Follet.—p. 319. 


Rennes District. 


Treatment of Epidemic Encephalitis.—Netter comments on 
the analogy between this disease and epidemic poliomyelitis, 
although they are separate entities. Treatment along the 
same lines is indicated for both, that is, intraspinal injection 
of convalescents’ serum for its specific, and hexamethylen- 
amin for its general bactericidal action, with a fixation 
abscess to reenforce the natural defensive forces. However, 
he says, the time has not come yet for intraspinal serotherapy 
as the presence in the blood of antibodies neutralizing the 
virus has not yet been demonstrated with the encephalitis, 
as it has been demonstrated for poliomyelitis. Another rea- 
son is that the Virus is in the nerve centers only for a brief 
period in poliomyelitis, while this may keep up for three 
months in the epidemic encephalitis, and we do not know 
how early it appears in the blood in the latter. He gives the 
hexamethylenamin by the mouth in fractioned doses in treat- 
ment of all meningitic conditions and poliomyelitis, and 
commends it for epidemic encephalitis although not abso- 
lutely certain of its efficacy as yet. He knows of a case in 
which arsphenamin treatment was tried with disastrous 
effect. On the other hand, jaborandi or pilocarpin seems to 
aid by promoting elimination of the virus through the saliva 
as in rabies; in 4 of his 72 cases the salivary glands were 
swollen, and exaggerated salivation was manifest in a num- 
her of others. He gives epinephrin with the jaborandi to 
counteract its depressing effect. In the 27 patients treated 
with injection of 1 c.c. of turpentine, an abscess developed in 
19 and all these recovered except one pregnant woman. In 
13 of the cases the condition was so grave that hope had 
heen abandoned. In 14 of the 19 cases reacting with abscess 
production, the encephalitis was of the myoclonia type. In 
25 grave cases in which no attempt had been made to induce 
the fixation abscess, more than 50 per cent. died. Hippocrates 
noted that those who escaped the “lethargus” were generally 
those who had developed a suppurative process, and when 
Fochier applied the turpentine abscess as a therapeutic mea- 
sure, he explained its efficacy by its attracting the virus to 
the spot. Netter ascribes it to a stimulating action on the 
organs which provide the natural means of defense; myelo- 
cytes appear in the blood, demonstrating the participation of 
the bone marrow. It is probably, he remarks, by a similar 
mechanism that vaccines, serums and nucleinates exert their 
action. Another patient with extremely grave epidemic 
encephalitis recovered after the development of a sponta- 
ueous deep abscess in the buttock. 
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Ré!e of Vitamins in Nutrition—Lumiére concludes from 
the death of pigeons fed on polished rice that they starve to 
death from lack of appetite, and that this is the result of 
stagnation of the ingested rice from lack of secretions to aid 
in digesting it and passing it along in the alimentary canal 
The digestive and mucus glands seem to require for their 
physiologic functioning the stimulus from substances in the 
hulls of rice. The vitamins, consequently, seem to serve as 
stimulants for the external secretions. This conception ot 
the role of the vitamins throws light on many obscure phe 
nomena. 


Syphilitic Pericarditis—Oddo and Mattei describe a case 
of sudden pericarditis and asystolia in a man of 54 in the 
second stage of syphilis. The condition improved under neo 
arsphenamin, but the four injections in a little more than a 
month may have been a factor in the fatal pulmonary edema 
which developed then, about three months after the first heart 
symptoms. It is safer to restrict treatment to mercury in 
these cases. 


Bulletin Médical, Paris 
Aptil 3, 1920, 34, No. 19 


*Surgical Scarlet Fever Hutinel.—p. 323. 


Surgical Scarlet Fever.—Hutinel relates that there have 
been 139 cases of scarlet fever in the surgical wards of the 
Children’s Hospital at Paris in the last few years. It retards 
the healing of the operative wound or burn and almost 
invariably entails suppuration and a serious general con- 
dition. In several of the twelve cases of severe burns, the 
injury had resulted from mustard plasters applied to chest 
and back. One child had cast off the mortified tissues from 
such a burn when scarlet fever developed and the granula- 
tions became necrotic. The results are especially disastrous 
when the scarlet fever develops after an operation for hare 
lip or cleft palate; the tissues become necrotic, and the 
operation not only is a total failure but conditions are so 
modified that it is more difficult to attempt it again later. 
Closed lesions, like fractures or tuberculous processes, escape 
this evil influence from the scarlet fever; it seems to be only 
the open lesions that suppurate. His description of the dire 
influence of scarlet fever as a complication of an operation 
suggests that no pains should be spared to ward it off. This 
could be accomplished by isolating the child for six or seven 
days before attempting a plastic operation, and continuing 
the isolation afterward until the wound has healed. After 
this has occurred the danger from intercurrent scarlet fever 
is materially less. 


Bulletins de la Société Médicale des Hopitaux, Paris 
Feb. 20, 1920, 44, No. 7 


Lethargic Encephalitis. 
237, 244, 246, 260, 262. 

Jaundice after Arsphenamin Treatment is Due to Syphilis of the 
Liver. G. Milian.—p. 226. 

Encephalomalacia with Leukocytosis in the Spinal Fluid, Simulating 
Lethargie Encephalitis. E. Baudouin and P. Lantuéjoul.—p. 241 

*Isolated Paralysis of Serratus Magnus. Villaret and others. p. 248 

Malarial Hemiplegia. P. Descomps and Quercy.—p. 255. 

Paralytic Reaction of Small Arteries in Serum Sickness. G 
and G. Richard.—p. 257. 

*Epidemic Hiccup. H. Dufour.—p. 263. 


Courcoux and others.—pp. 223, 230, 232. 


Etienn 


Isolated Paralysis of the Serratus Magnus.—The case 
reported by Villaret and his co-workers, they say, is the 
forty-second to be recorded. In their case the paralysis 
followed difficult labor in which the woman kept pulling on 
the head of the bed with her hands. 


Epidemic Hiccup.—Dufour ascribes the persisting hiccup 
with fever to the prevailing epidemic of encephalitis. He 
knows of eight cases of the kind, and in one case the phase 
of hiccup was followed by myoclonia and other symptoms 
of epidemic encephalitis with stupor and death. In the other 
cases the hiccup subsided in from one to four days either 
spontaneously or under various measures, such as sedatives, 
to check the tendency to spasms, or repeated lavage of the 
stomach. 
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Feb. 27, 1920, 44, No. 8 
Alternating Scoliosis with Sciatica. Ducamp and Carrieu.—p. 265. 
Epidemic Encephalitis. H. Claude. and others.—pp. 267, 269, 275, 279. 
*Pseudomalarial Gonococcemic Fever. M. Bloch and P. Hébert.—p. 277. 
Isolated Congenital Dextrocardia. Laubry and Esmein.—p. 281. 
*Induced Typhoid Abscesses. F. Rathery and Bonnard.—p. 285. 

Gonococcemia Simulating Meningococcemia.—Bloch and 
Hébert report a case of febrile gonococcemia of the pseudo- 
malarial type with arthralgia and eruption which simulated 
the clinical picture of meningococcemia but showed no 
response to antimeningococcus serotherapy. A vaccine was 
then prepared with the diplococcus cultivated from the blood, 
and immediate improvement in the above symptoms followed 
its subcutaneous injection. The vaccine, however, had no 
effect on the urethritis and epididymitis of the chronic gonor- 
rhea. 

Induced Typhoid Abscess.—In one of the two cases 
reported the abscess developed three weeks after an appen- 
dicectomy at the site of the incision during the course of 
typhoid. In the other case the abscess developed at the 
points where turpentine had been injected in typhoid to 
induce a fixation abscess, twenty-seven days before, but 
there had been no reaction at the time. The patients were 
girls of about 16. In the discussion that followed this report, 
Widal mentioned cases of typhoid abscesses developing at 
the points where caffein or saline had heen injected during 
typhoid, and related that a Paris physician had recently been 
summoned to court because two of his patients developed 
abscesses at the points where camphorated oil had been 
injected by a trained nurse. Netter testified on his behalf 
that abscesses are liable to develop notwithstanding scrupu- 
lous antisepsis. 


Gréce Médicale, Athens 
July-Octoher, 1919, 21, Nos. 8-10 

*Tuberculosis in Greece, 1899-1914. P. J. Rondopoulos.—p. 41. 
*Traumatic Insufficiency of Aortic Valves. S. Livieratos.—p. 53. 

The Leukocytosis in Typhus. G. J. Stefanopoulo.—p. 61. 

Tuberculosis in Greece. -Rondopoulos cites official statis- 
tics which show a total death rate from tuberculosis during 
the last sixteen years in the twelve largest towns of Greece 
of 3.21 per thousand inhabitants. This is one seventh of the 
total mortality, and it has been increasing in the last few 
years. He ascribes this to the return of tuberculous emi- 
grants, especially from America. : 

Traumatic Valvular Disease. \ivieratos reviews the liter- 
ature on this subject and reports two cases in which pre- 
viously healthy men of 42 and 38 after a physical effort or 
contusion developed symptoms of aortic insufficiency. In the 
younger man the traumatism was insignificant, merely stoop- 
ing to pick up a pen. He perceived at once a strange sound, 
starting in the epigastrium and spreading, as he said, to the 
left ear, but there was no sense of oppression, no pain and 
no dyspnea or tachycardia until several months later. The 
aortic insufficiency becarne very pronounced by the end of 
the tenth month, compietely incapacitating him. In this case 
the murmur was the first and for a time the only symptom 
of the lesion of the aortic. valves. Livieratos compares these 
cases with those on record, including Hektoen’s case. 


Journal de Médecine de Bordeaux 
April 10, 1920, @1, No. 7 

Necropsy of a Violator of a Young Girl. Pitres and Lande.--p. 167. 
Acute, Diffuse, Epidemic Encephalomyelitis. Creyx.--p. 171. 
*Screfulous Keratitis of Vascular Type. Bonnefon.-—p. 173. 

Vascular Keratitis.. Bonnefon recalls that normally the 
cornea is a tissue entirely deprived of blood vessels. If 
blood vessels occur under pathologic conditions they may he 
either part of a process of attack or of defense. Scrofulous 
keratitis differs from phlyctenular keratitis in that the initial 
nodules, the phlyctenules, are absent, but instead an early 
vascularization indicates that the cornea is the seat of a 
pathologic process. ‘This vascularization, associated with 
local and general symptoms of scrofula, will furnish the 
diagnosis. The affection left to itself progresses rapidly, 
with various alternations in the intensity of the painful 
symptoms. It ends in sclerosis if the vascularization is not 
arrested. This can be readily brought about, Bonnefon finds, 
by means of the galvanocautery. 
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Médecine, Paris 
March, 1920, 1, No. 6 


*Present Status of the Pathology of the Circulatory Apparatus, Bl. .! 
and Kidneys. P. Ribierre.—p. 325. 

*Third Heart Sound. C. Lian.—p. 333. 

*Funetional Valvular Insufficiency. C. Esmein.—p. 336. 

*Clinical Value of Viscosimetry of the Blood. O. Josué.—p. 341. 

*Angina Pectoris. L. Gallavardin.—p. 344. 

“Intermittent Claudication. J. Heitz.—p. 348. 

*Sphygmomanometry. Mougcot and R. Giroux.—p. 350. 

*Familial Hemophilia. P. E. Weil.—p. 354. 

Diagnosis of Aleukemic Lymphadenia. P. Harvier.—p. 359. 

*Renal Infection of Intestinal Origin. A. Lemierre.—-p. 361, 

The Prognosis in Acute Nephritis. P. Merklen.—p. 365. 

*Uremia in Chronic Nephritis. Pasteur-Vallery-Radot.—p. 368. 

Medical Indications for Blood Transfusion. Ribadeau-Dumas.—p. 3)? 

Treatment of Grave Forms of Cardiac Insufficiency. Leconte.—p. 375 

*Extrasystolic Arrhythmia. E. Donzelot.—p. 379. 

"Paroxysmal Tachycardia. E. Donzelot.—p. 379. 

*Paroxysmal Hemoglobinuria. L. Giroux.—p. 381. 


Pathology of the Cardiovascular System and of the Kid- 
neys.—Ribierre expatiates on the necessity for giving our 
patients the advantages of the newer methods of exploration, 
and urges group acquisition of apparatus for electro- 
cardic graphy, orthodiagraphy, etc. He remarks parenthetic- 
ally t’ at in all Paris there are only two public hospitals now 
equipped for electrocardiography, and these owe it to the 
private initiative of their chief of the service. He suggesis 
that medical societies might acquire equipment of the kind 
in smaller centers, accessible to the general practitioner, and 
appeals to the profession at large to plan to continue in some 
way the special laboratories and special centers which the 
medical department of the French army organized during 
the war, and which proved of such inestimable advantage 
The information to be derived from the Ambard ureosecre- 
tory index is also extremely valuable, but it requires such 
accuracy that the findings are reliable only when entrusted 
to experts, another argument in favor of the diffusion of 
special laboratories. 

Among the recent works on the pathology of the kidneys, 
Widal and his followers attribute all permanently high 
arterial blood pressure to kidney lesions. But Ribierre pro- 
tests against this as too sweeping, or at least premature. 
High blood pressure in the forties does not always yield 
proof of a renal origin, not even at necropsy in cases of fatal 
meningeal hemorrhage. A suprarenal origin has not been 
demonstrated as yet, and the cases of supposed acute war 
nephritis sometimes proved free from any kidney lesion of 
appreciable kind. Such facts testify that we have much to 
learn yet in regard to the pathology of the kidneys. 


The Third Sound of the Heart.—Lian warns that the third 
sound of the heart is a physiologic phenomenon, and must 


not be confused with the abnormal second sound with mitral 
stenosis. 


Functional Valvular Insufficiency——Esmein remarks that 
the auriculoventricular valves are more liable to become 
insufficient from dilatation of the ventricles than the other 
heart valves. Although this insufficiency theoretically would 
seem to aggravate the insufficiency of the heart, in reality it 
does not have this effect but rather lightens the work of the 
heart, throwing more of the task on parts less used. With 
extreme dilatation of the heart, digitalis may fail, and noth- 
ing but exceptionally active heart stimulants, such as ouabain 
will answer. He advocates giving it by the vein, saying 
that this should be the routine procedure with functional 
insufficiency developing suddenly, when digitalis is sure to 
fail. There is no relief here except from venesection and 
ouabain. 


Viscosimetry of the Blood.—Josué explains that the find- 
ings are unreliable unless the blood has first been rendered 
incoagulable. 


Angina Pectoris.—Gallavardin states that there were only 
7 women among his 100 cases of angina pectoris, and only 2 
of the total series were in hospital patients. About 4 per 
cent. of the patients were under 40, and 29 per cent. over © 
There was no reason to suspect syphilis in 63 per cent. In 
addition to the classic measures, he advises moderate an 
repeated doses of neo-arsphenamin or mercury or iodid by the 
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tum on the faintest suspicion of syphilis, adding that 
vitalis may render useful service when symptoms of insuf- 
ency of the left ventricle complicate the clinical picture, 
theobromin, when there is renal insufficiency. 


Intermittent Claudication.—Heitz expatiates on the impor- 
ice of the Pachon oscillometer in estimation of intermit- 
t claudication, and gives interpretations of its findings. 


Sphygmomanometry.—-Mougeot and Giroux reiterate that 
ly repeated and prolonged records of the maximal and 
inimal blood pressures are instructive. <A single record 
iy prove entirely misleading. 


Hemophilia.—Weil remarks that whereas formerly only 11 

- cent. of the young with hemophilia lived to the age of 21, 
the prognosis has been transformed in late years by serum 
reatment. In his own practice during the last fifteen years 
he has not lost one of his more than fifty bleeder patients. 
fhe tendency to hemophilia is clinically and sometimes 
inatomically corrected by subcutaneous injection every two 
months of 20 c.c. of animal or human blood serum. The 
serum has pronounced local action, arresting hemophiliac 
hemorrhage when gauze impregnated with serum is pressed 

the bleeding wound, first cleaned of clots, etc. Trans- 
fusion of blood is likewise useful, but as the procedure has 
to be repeated so often, the serum should be given the 
preference. Nolf has reported success with repeated sub- 
cutaneous injection of 5 or 10 c.c. of a 5 per cent. solution 
if peptone. Weil adds in conclusion that thyroid, ovarian 
and suprarenal treatment, calcium chlorid and gelatin are 
ineffectual in familial hemophilia and should be abandoned, 
and he theorizes that it must be regarded as a congenital 
functional malformation of the elements in which the blood 
and the vessels originate. 


Nephritis of Intestinal Origin.—lemierre urges examina- 
tion of the intestines as the first step in kidney disease of 
‘yscure origin. It is useless to treat the kidney and leave 
the focus in the bowel unmolested. As a rule, suppurative 
processes in the kidney and bladder heal quickly unless the 
howel focus maintains or keeps starting them anew. If 
disturbances persist, concretions must be suspected. In any 
event, intestinal foci are peculiarly liable to breed suppura- 
tion in an already damaged kidney, so that the -intestines 
should be supervised with special care in cases of renal 
lithiasis, hypertrophied prostate or stenosis of the urethra. 
\n operation for chronic appendicitis or recurring obstruc- 
tion may cure kidney lesions that had long resiste’ direct 
treatment. 


The Prognosis with Chronic Nephritis. — Vallery-Radot 
insists that determination of the urea content of the blood 
should be the routine practice in examining a patient with 
chronic kidney disease. When this is found repeatedly to 
he over 1 gm. per liter, the end is not far off, within two 
years at most. A single test is not decisive. A patient with 
extreme edema and apparently doomed to a speedy death 
will recover and throw off the edema if the urea in the blood 
is below 0.5 gm. per liter, while another nephritic whose 
condition may seem quite satisfactory is in the terminal 
phase if the urea content of the blood keeps permanenily 
above 1 gm. 


Extrasystolic Arrhythmia.—Donzelot declares that hygiene 
rather than drugs is, required for pure extrasystolic arrhyth- 
inia without visceral taint. Graduated exercise, regulation 
of the diet and avoidance of stimulants are all that is 
required; repose does actual harm. But when the extrasys- 
tolic arrhythmia occurs in persons with an already damaged 
heart, digitalis is indicated. With arteriosclerosis, measures 
to aid in elimination of waste are in order, possibly supple- 
mented with heart tonics. 


Paroxysmal Tachycardia.—Donzelot strives to remove the 
cause, giving ovarian or thyroid treatment as indicated, or 
treating goiter and stimulating the emunctories. To arrest 
an attack, the main point is to stimulate the pneumogastric 
nerve. This can be attempted by deep breathing in reclining, 
swallowing a big cachet, taking an emetic, compressing the 
vagus in the neck or compressing the eyeballs. Complete 
repose and a milk-vegetable diet will aid. Sedatives seldom 


display any efficacy. In the protracied attacks, almost all 
that can be done is to watch over the heart and give heart 
stimulants at the first sign of weakening. If the attack has 
lasted several days, it is better to give digitalis without 
waiting for signs of weakening. When called late in the 
attack, injection of ouabain by the vein should be considered 
not over 0.25 mg., doubling the dose the next and the fo! 
lowing day at need. 

Paroxysmal Hemoglobinuria.—Giroux agrees with those 
who think that paroxysmal hemoglobinuria is a kind ot 
auto-anaphylaxis The success of reinjecting the patient 
with his own serum seems to sustain this assumption, These 
injections do no harm, and have most effectually warded ott 
return of the attacks. Specific treatment for syphilis has 
proved effectual in other cases. The only indications in the 
attack itself are to keep the patient warm in bed. 


Paris Médical 
March 20, 1920, 10, No. 12 


Present Status of Lethargic Encephalitis. P. Blum.—p. 237, 
*Sporotrichosis of the Genital Organs A. Brainos.—p. 247 
*Fibrous Tumors of the Palm. R. Ducastaing.—p. 248 


Unrecognized Sporotrichosis of the Genital Organs 
Brainos reports two cases because of the unusual localiza 
tion of the disease in the genitals. The first patient was 
admitted to the service in October, 1918, with the diagnosis 
“syphilitic chancre of the penis.” He presented on the bod 
of the penis, in the dorsal region, an uleerous wound about 
the size of a dime, which was not indurated at the base: no 
inguinal adenitis. The Bordet-Wassermann reaction was 
negative; nevertheless, treatment as for syphilis was tried 
but without success. The ulcer took on a phagedenic appeat 
ance and the patient was much discouraged. Brainos sus 
pected the presence of sporotrichosis, and bactertolog 
examination of the pus confirmed his suspicions. Potassium 
iodid, following the Gougerot method, changed the clinical 
picture remarkably within a few hours \t the end of 
month the ulcers had healed over completely. After a two 
weeks’ interval there was a recurrence of the sporotrichosis 
in the same region, which was quickly checked by potassiu 
iodid. As a matter of precaution the patient was give 
treatment for two weeks at a time for three months. HH: 
remained in the hospital until April 8, 1919, up to which time 
there had been no further recurrence. Brainos remarks that 
if in giving antisyphilitic treatment he had happened to add 
potassium iodid, a cure would have doubtless been effecte 
and the false diagnosis of syphilitic gumma would have hee 
confirmed. Therefore, he recommends that when a physician 
institutes tentative antisyphilitic treatment for a local lesion. 
the specific nature of which has not been confirmed ba: 
teriologically or clinically, he should avoid using potassium 
iodid with mercury or arsenical remedies. 

Fibrous Tumors of the Palm of the Hand.—Duca tains 
reports three cases in which fibrous nodules had developed 
insidiously without any known trauma, either of an ac 
dental or industrial nature. There was no frank history 
tuberculosis, but there was of arthritis, which bordered 
the type of tuberculous rheumatism. The numerous new! 
formed vessels were the seat of an endovascular inflamma 
tion of the type described by Poncet. The centers of the 
tumors were infiltrated with hemoglobin granules \ll 
intermediary stages of the slow development could be 
at one time. 


1 


Presse Médicale, Paris 
April 3, 1920, 28, No. 19 
"Clinical Shock. F. Widal, P. Abrami and E. Brissaud.—p. 181 


Hemoclasis in Clinical Shock.—Widal and his co-worker. 
in this long study of certain phenomena in shock explain 
the nature of the numerous and widely diverse clinical mani 
festations—from the accidents of anaphylactic order, the 
disturbances from parenteral injection of colloidal and 
crystalloid substances, and the spontaneous syndromes oi 
infectious order, such as certain attacks of high fever. to 
the humoral derangements, as in paroxysmal hemogtobintria 

all are traceable to a single mechanism, the same proeess 
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of destruction of colloids, a colloidoclasis. In this new field 
of colloidoclasis we may soon discover many other instances 
of phenomena due to upset of the colloidal balance. Per- 
haps certain symptoms hitherto ascribed to intoxication may 
be the expression of a sudden loss of colloidal balance True 
intoxication acts by a chemical process; it alters the mole- 
cules and may destroy them, but shock, they reiterate, is 
merely an upset of the physical balance between colloidal 
structures. The most convincing testimony of this, they say, 
is the one phenomenon common to all the above manifes- 
tations of shock, namely, the sudden destruction or dissolu- 
tion of erythrocytes, the crise hémoclasique. When we see 
an attack of asthma, of urticaria, of hemoglobinuria, we can 
always find the paroxysm of hemoclasis if we seek for it. 
The direct disturbances from it are so slight that they escape 
attention, but it is another instance of the importance of this 
occult symptomatology, inaccessible to our ordinary means 
of investigation. The natural or acquired susceptibility of 
certain groups of cells will determine the organic localization 
of the colloidoclasis. This links colloidoclasis with idiosyn- 
crasies. Crystalloid substances do not seem to be able to 
induce shock unless they get into the blood suddenly and in 
large amounts (arsphenamin, sodium chlorid and_ bicar- 
honate), and the shock can be warded off by preliminary 
injection of a minute dose of the same. The phenomena in 
paroxysmal hemoglobinuria from chilling show that this is 
an auto-anaphylaxis from the cold, without the intervention 
of any foreign colloidal or crystalloid substance. 


Progrés Médical, Paris 
March 13, 1920, 35. No 11 


Chronic Dyspepsia in the Gassed. M. 
Contracture of the 
*Treatment of 


Loeper. 
Fingers. G. Giraud.—p. 113. 
Burns. Roziés.—p. 118. 


p. 113. 


March 27, 1920, 3&, No. 13 


Inaugural Lecture: Forensic 


Psychiatry. Laigne!-Lavastine.—p. 137. 
Alimentary Poisons. M 


Loeper p. 140. 


April 3, 1920, 35, No. 14 


Heart Disease in Soldiers and as 
Pp. 149. 


Therapeutic 


Entitling to Pension. FE. lallasse. 


Pneumothorax H. Paillard.—p. 152. 
rhe Plague at Avignon in 1720. P. Raymond.—p. 153. 


Burns.—Roziés remarks on the good results in severe burns 
from normal horse serum, the hot air jet, and phototherapy, 
but the film method has won most adherents. The paraffin 
or wax mixture is within the reach of everyone. He has had 
good results also with a waxed tulle which does not stick to 
the tissues. It is dipped in a mixture of petrolatum, wax, 
‘astor oil and balsam of Peru, with a melting point at 30 C. 
Bernhard published as long ago as 1904 his success in treat- 
ing extensive burns with heliotherapy, and Aimes reported 
in 1913 the excellent results from it in a recent burn and in 
an old case in which the extensive burn of the third degree 
was healing only sluggishly, but it healed over smoothly 


under thirty-five sunbaths by the regular heliotherapy 
technic. 
Revue de Chirurgie, Paris 
November-December, 1919, 38, No. 11-12 
*Tuberculous Ovarian Cysts EK. Forgue and FE. Chauvin.—-p. 881. 
*Mastoiditis and Suboccipital Pott’s Disease. G. Portmann.—p. 916. 
Cone'n 


Complications of Knee Sprain. Thévenet.—p. 942. 


Tuberculous Ovarian Cysts.—-Forgue and Chauvin were 
able to collect from the literature only thirty-five cases, the 
oldest case being that of Spencer Wells, reported in 1863. 
Many cases reported as such cannot be definitely so regarded 
as there was no histologic control, or the localization of the 
process was not sufficiently fixed. Tuberculous ovarian cysts 
are found in three forms: (1) tubo-ovarian with tuberculosis 
of the common cavity; (2) external, superficial tuberculosis 
associated most frequently with peritoneal tuberculosis, and 
(3) deep tuberculosis. This form of tuberculosis is prac- 
tically never primary but develops following another focus 
of infection, found in the majority of cases in the peritoneum 
or tube. 
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Jour. A. M. A. 
JuKe 5, 1929 
Mastoiditis and Suboccipital Pott’s Disease. — Portmann 

states that since the treatment of mastoiditis and of Pott’s 

disease are so widely different, diagnostic errors in this 
field are exceedingly serious and result in dire consequences 
to the patient. He discusses in detail the more important 

symptoms of the two diseases which aid in establishing a 

diagnosis. If there is no cervical abscess, the pains in sul)- 

occipital Pott’s disease are accentuated by the various move- 
ments of the head, in mastoiditis by pressure in the region 
of the antrum. In Pott’s disease there are no morphologic 
changes of the mastoid region, as with mastoiditis; in the 
former there is early and marked stiffness of the head and 
neck; in mastoiditis if this exists at all it is not pronounced ; 
in Pott’s disease there are no ear symptoms, as in mastoid- 
itis. In Pott’s disease the general condition is rather bad, 
and often there are infectious lesions of other organs. In 
the presence of a cervical abscess, the pain in the region of 
the abscess is slight in Pott’s disease, but severe in menin- 
gitis; im the former the abscess is regular, not inflamed. 
without peripheral edema; in mastoiditis the abscess is not 
sharply defined, has peripheral infiltration and inflammatory 
reaction. In Pott’s disease puncture of the abscess releases 

a thin serous, lumpy pus which may contain tubercle bacilli: 

in maStoiditis the pus will be phlegmonous, thick and of 

uniform consistency, with no evidence of tuberculosis. Fis- 
tulas if present will in Pott’s disease show purplish discon- 
nected borders, with occasional fungosities, and will emit 

a pus not uniform im consistency; in mastoiditis the borders 

will be regular, red and will emit a phlegmonous pus. 

Roentgenoscopy will disclose lesions of the cervical verte- 

brae in Pott’s disease, but none in mastoiditis; in the former 

a probe introduced in the fistulous tract will point toward 

the cervical column, in mastoiditis toward the mastoid. 


Revue Médicale de la Suisse Romande, Geneva 


April, 1920, 40, No. 4 
Chorea. Comte.—p. 197. 
Fat, Cartilage and Bone Grafts in Surgical Repair. C. Julliard. 


Multiple Tumors; Four Cases. A. Jentzer.—p. 236. 
Case of Congenital Myatonia. T. Reh.—p. 247. 


Schweizerische medizinische Wochenschrift, Basel 
April 1, 1920, 50, No. 14 


*Direct Resuscitation of the Heart. K. Henmschen.—p. 261. 
Influenza and Tuberculosis. F. Deiss.—p. 268. 
Lethargic Encephalitis. W. Kauffmann Ernst.—p. 270. 


Resuscitation of the Heart.—Henschen relates that he is 
one of the few who have succeeded in permanently resusci- 
tating the heart, after complete arrest, by direct injection of 
a stimulant into the heart. Van den Velden revived the 
heart in 13 of his 45 cases; Hesse in 4 of his 6, and Volk- 
mann and Heilmann in 14 of 17. But im these groups the 
revived heart action gradually subsided anew in from twenty 
minutes to ten hours at most. Henschen reviews the history 
of efforts in this line, simple injection of a stimulant into the 
pericardium, ventricle or right auricle, with or without infu- 
sion of a fluid to give the heart enough to pump on, and 
with or without preceding release of blood from the heart 
to reduce the tension, a central venesection, as it were. The 
infusion can be made only in the left, ventricle, and Fick 
says that the ventricle can hold only from 50 to 75 gm. 
Zuntz places the limit at 60 gm. MHenschen gives several 
illustrations showing the danger zones to be avoided, espe- 
cially the wall separating the auricles from the ventricles, 
the zone of the His-Tawara bundle, the upper third of the 
anterior longitudinal groove, the base of the heart near the 
mouth of the vena cava (region of the sino-auricular sys- 
tem), and the lower half of the atrioventricular boundary 
zone. He describes in detail four cases in which he has 
applied these resuscitation measures, once after collapse of 
the heart from hemorrhage from a gastric ulcer. He injected 
1 cc. of epinephrin and 0.5 cc. of a pituitary preparation 
into the left ventricle a few minutes after the heart had 
stopped heating. The heart and pulse began to beat strongly 
again at once but gradually dropped again as spontaneous 
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spiration could not be induced during forty-five minutes 

artificial respiration.. In another case the intracardial 
jection was made by mistake in the anterior interventric- 
lar vein, instead of in the ventricle itself, and the striking 
enefit lasted only for fifteen minutes. His third case was 
bullet wound of the heart, and the heart was revived to 
trong and regular action by the injection of 1 c.c. of 1: 1,000 
nephrin and half this amount of the pituitary preparation. 
(he young man was convalescing smoothly when fulminant 
ericarditis proved fatal the second day. The one perma- 
nently successful case 
was a man of 32 who 
was rendered uncon- 
scious by a beer keg 
falling on his chest 
and upper abdomen. It 
was impossible to tell 





whether the condition 
was from intense 
pleuroperitoneal trau- 
matic shock or from 


internal hemorrhage. 
The heart stopped beat- 
ing during the explo- 
ratory laparotomy, and 
massage failed to revive 
Then 15 cc. of 
the epinephrin solution 
was injected in the 
pericardium through the fourth left interspace, inside of the 
inammillary line, at a depth of about 2 cm. At once the 
Habby, pulseless heart grew taut and began to beat strongly 
and regularly, and signs of life became apparent. Then 
700 c.c. of physiologic saline with 10 drops of epinephrin 
and 5 drops of the pituitary were infused in the arm and 
recovery was soon complete. 





auricle. 
ventricle. 


right 
right 


relieve 
relieve 


1-2. Puncture to 
34. Puncture to 
6. Points for infusion of left ventricle. : 
\, aortic valve; B, tricuspid valve; C, it. 


pulmonary valve; D, bicuspid valve. 


Policlinico, Rome 
March 8, 1920, 27, No. 10 


Cerebrospinal Fluid in Pertussis. G. Genoese.—p. 291. 
The Various Tests of Pancreas Functioning. A. Gasbarrini.—p. 
Mixed Sarcoma in Popliteal Space. A. Poggiolini-—p. 300. 


Medical No. 2 


F. Micheli.—p. 45. 
A. Bolafh.—p. 74. 


Febrile Diseases. G. Marcialis.—p. 86. 


296. 


February, 1920, 27, 


Influenza: Etiology and Pathogenesis. 

“Atypical Meningococcus Meningitis. 

Elimination of Chlorids in 
To be cont'd. 


Section 


Atypical Meningococcus Infection.—Bolaffi has encountered 
cases of meningococcus meningitis with an onset simulating 
measles; others in which the lumbar puncture fluid showed 
merely lymphocytosis and the disease progressed with 
extreme cachexia. One little girl died the sixty-seventh 
day, the child looking like a litthe mummy. The case teaches 
the importance of repeating puncture of the spinal cavity at 
different points to reveal meningococci; everything seemed 
io point to tuberculous meningitis until too late for sero- 
therapy to be effectual. The meningococcus nature should 
he suspected when days of apyrexia are interrupted by 
periods of high fever and there is rapid loss of weight. The 
search for tubercle bacilli or meningococci in the spinal 
fluid should be kept up, and the centrifugate sown on culture 
mediums favorable for the meningococcus. The ophthal- 
moscope may reveal tubercles on the choroid. When the 
meningecoccus meningitis has passed into a chronic phase, 
it is almost certain to be mistaken for tuberculous menin- 
gitis. In soldier the meningococcus induced acute 
fatal septicemia and purpura, but necropsy failed to reveal 
any signs of meningitis. In other cases the onset suggested 
typhoid until, about the tenth day, purpura developed. The 
much enlarged spleen in such cases may be due to unsus- 
pected malaria. In another case rheumatic polyneuritis was 
diagnosed from the symptoms until the end of the second 
week. Deafness from the first was finally explained by the 
discovery of the meningococcus. In another case intense 
pain in one ear and pains in the limbs, with slight fever, 
were the only symptoms, for three days. One child had 
presented merely slight fever and extremely slight pain when 
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the head was bent; otherwise she seemed entirely well, and 
Bolafh did not venture to inject the antiserum on these find- 
ings alone, but eight hours later other symptoms cleared up 
the diagnosis. Investigation of the mode of onset is usually 
most instructive for the differential diagnosis. 


February, 1920, 27. Surgical Section No. 2 
*Intra-Abdominal Use of Ether G. VFantozzi p. 41. Cone'n 
Postoperative Dilatation of the Stomach in Diaphragmatic Hernia 

G. A. Pietri.—p. 56. 
Surgery of the Descending Colon M. Fasano.—p. 61 
Firearm Wounds of the Bladder L. Frassi..-p. 70. To be cont'd 
Intra-Abdominal Use of Ether.-Tur Journat mentioned 


April 17, p. 1132, Fantozzi’s denunciation of the current 
methods of using ether in abdominal operations, as it has 
an intensely hemolytic action and adhesions are more than 
likely to develop between surfaces laved with it. His exten 
sive and clinical research has apparently demonstrated, how 
ever, that all the desired benefits from it can be realized, 
with none of the drawbacks, if used merely for moistening 
gauze, etc., to sponge out the abdominal cavity and in tam- 
poning. He describes thirteen cases to show the advantages 
of this. 


Riforma Medica, Naples 


Feb 28, 36, No. 9 


Inaugural Lecture in Surgery Course. G 
Epidemic Encephalitis. P. Boveri.—p. 228 
*The Brain and the Genetic Function. V. Desogus.—p. 233. 


1920, 


Tusini.—p. 221. 


The Brain and the Genetic Function.—Desogus compares 
with Ceni’s experimental findings Forster's recent study of 
the ovaries in 100 insane women and Todde’s study of the 
testicles in 200 insane men and in thirty others who had 
heen killed accidentally or had died from acute disease. All 
the data testify to a close connection between mental dis- 
ease or trauma of the brain and the condition and function- 
ing of the sexual organs. Mjoen’s recent research on the 
relations between alcohol and generation has convinced him 
that the deleterious influence of alcohol on the organs of 
reproduction is not direct but through the superior nerve 
centers. Todde has emphasized the pronounced difference 
in the testicles of the insane and those of the noninsane 
dying from a similar cause, such as tuberculosis. Stieve 
reported in 1918 the extreme involution evident in the ovaries 
of hens kept in close captivity, in comparison to other hens 
He ascribed this to the psychic influence of the confinement. 
None of the other internal organs showed appreciable change 
during the captivity. Ceni’s conclusions from his more than 
thirteen years of experimental research and clinical observa- 
tion are to the effect that the biologic processes which con- 
stitute the phenomenon of procreation are under the control 
of nervous influences which are more and more complicated 
the higher in the animal scale. In the lower vertebrates the 
spinal cord alone is involved, while in the higher vertebrates 
the spinal cord controls merely the trophic processes and 
loses more and more of the control, which is assumed }y 
certain brain These 
the direct stimulus of psychic 


centers. brain centers function under 
forces which, by their insuth- 
ciency or by their excess, may entail degeneration and hence 
sterility. An excess of psychic stimuli may excite or depress 


according to the individual reaction. 


Rivista di Clinica Pediatrica, Florence 
18, No. 2 


February, 1920, 


*Extract of Bran in Infant 

Janeiro).—p. 65 
*Azurophilia in the 
*Treatment 


Feeding Fernandes Figueira (Rio de 


Blood in Measles A F. 


Canelh P 82 
of Meningococceus Meningitis l 


Malvani p. 88 


Extract of Bran in Infant Feeding. 
the literature on deficiency disturbances, describing much 
experimental research and clinical experience of his own. 
Everything seems to indicate, he remarks in conclusion, that 
the continuous preponderance of any bacterial flora is 
injurious for an infant, even with breast feeding, kept up 
for more than a year without anything else being given. 
By the end of the twelve-month a 
reserves becomes apparent. 


Fernandes discusses 


mineral 
The addition merely of a vege- 


deficiency in 
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table soup or a little starch works surprising changes in the 
infant. He gives precipitated calcium phosphate in certain 
dyspeptic conditions from intolerance for carbohydrates, and 
this phosphate, as well as casein of which it is a constituent, 
produce excellent effects. Even when the diet seems admir- 
able, it is indispensable to vary the food from time to time 
to stimulate and modify the mechanism of assimilation. 
This is the explanation of the benefit from the extract of 
bran, Large amounts, up to 5 or 6 gm. daily, cause diarrhea. 
But with only 2 or 3 gm. the infant’s stools keep normal 
and it increases promptly in weight. This increase in weight 
does not keep up, however, if the extract of bran is con- 
tinued. If it is dropped for two or three weeks and then 
resumed, the weight shows another rapid gain. It seems to 
interrupt the exclusive predominance of a certain bacterial 
flora. 


Azurophilia in the Blood in Measles.—Canelli examined 
the blood of 60 infants and young children and 5 soldiers, 
all with measles, and in 33 persons with other diseases, 
seeking for cells containing azurophil granulations. This is 
not a specific finding with measles, as it is found in pneu- 
monia, scarlet fever, etc., but the azurophilia is so frequent 
in measles and so pronounced, that it may well serve as an 
aid in the differential diagnosis. The azurophilia reaches 
its height with the eruption phase. Azurophilia is excep- 
tional under other conditions, as Canelli noted in examining 
blood specimens from 5,200 soldiers with malaria and 10,000 
other malarial subjects. 


Treatment of Meningococcus Meningitis in Children, — 
Malvani relates that success beyond all anticipations has 
been realized at the children’s clinic at Florence in treat- 
ment of meningococcus meningitis with a vaccine to supple- 
ment serotherapy. Its value was most evident in the grave 
cases that dragged along without tendency to spontaneous 
healing under serotherapy. By the vaccine treatment the 
infection was attenuated to a degree which permitted the 
natural defensive forces to gain the upper hand. The 
meningococcus changes its biologic behavior in different 
epidemics so that it is important to use the local strains in 
preparing the antiserum, and as many different ones as pos- 
sible. Capogrossi’s success in two grave cases with intra- 
spinal autoserotherapy justifies this technic when fear of 
anaphylaxis prevents the use of other serums. In infants 
the meningitic process is peculiarly liable to become walled 
off by obstruction of the communication between the skuil 
and the spinal cavity. When only a small amount of fluid 
can be obtained by lumbar puncture, while the symptoms 
keep serious, it is a simple matter to puncture the veniricle 
through the anterior fontanel. For older children it is nec- 
essary to trephine. 


Gaceta Médica de Mexico 
February-March, 1920, 55, No. 5 
Pityriasis Rubra Pilaris in Boy. J. Gonzalez Uruefia.—p. 87. 
Indications for Induced Sterility. M. S. Iglesias.—p. 89. 
Gullstrand’s Work in Optics. A. Chacon.—p. 94. 
Case of Exfoliative Marginal Glossitis. R. E. Cicero.—p. 99. 
Albee’s Operation for Pott’s Disease. R. Rojas Loa.—p. 106. 
"Vertigo and Syncope in Relation to the Nervous System. A. A. 
Loaeza.—p. 111. 
Demonstration of Spirochetes in Syphilis. J. Arroyo.—p. 116. 
*Morphin in Obstetrics. F. Bulman.—p. 122. 
*Perforation of the Retina. J. de Jesus Gonzalez.—p. 126. 
Hygiene of the Home. J. E. Monjaras.—p. 133. 


Vertigo and Syncope in Relation to the Nervous System.— 
Loaeza reports a puzzling case of repeated and alarming 
syncopes in a man of 80 which he finally differentiated by 
exclusion as hysteric syncopes, and cured by suggestion. He 
contrasts the clinical picture with syncope and severe ver- 
tigo of central or peripheral origin. 

Morphin in Obstetrics.—Bulman emphasizes the dangers 
from the use of morphin in obstetric cases, especially the 
danger for the child. In the discussion that followed his 
remarks, Montafio told of being called to a case in which 
the physician had given an intraspinal injection of cocain to 
relieve the labor pains, and the woman succumbed to hem- 
orrhage from inertia of the uterus. 
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Perforation of the Retina.—De Jesus gives an illustrated 
description of the findings in the retina which had appar- 
ently been perforated at the fovea centralis from a contusion 
in childhood. Since then the visual acuity of that eye had 
been less. The pear-shaped foramen is the size of two 
thirds of the papilla, but the vessels in the retina seem to 
be normal. He compares this case with the seventy-nine 
others he has found in the records, with a history of known 
trauma in 81.8 per cent. It is the second case published in 
Mexico. 


Siglo Médico, Madrid 
Jan. 31, 1920, 67, No. 3451 


*Alcoholism and General Paresis. J. Sanchis Banus.—p. 65. 
*Diabetes Insipidus. J. Madinaveitia.—p. 71. 


Alcoholism and General Paresis.—Sanchis reiterates that 
the symptoms of chronic alcoholism may simulate absolutely 
the clinical picture of general paresis, and both alcohol and 
syphilis are frequently found in the antecedents of each. 
He gives the details of two cases in which only lumbar 
puncture gave the clue, confirming in one case the assump- 
tion of general paresis from the comparatively few hallu- 
cinations, and the delirium of the megalomania type. In 
the other case, as the alcoholic psychopathy subsided, the 
mind became clear. The wealth of hallucinations also testi- 
fied to the alcoholic origin. 


Diabetes Insipidus.—Madinaveitia comments on Marajion’s 
recent statements as to the share of the pituitary in the 
production of diabetes insipidus, and the fact that pituitary 
disease is not always accompanied by diabetes insipidus. 
There is some reason to believe that the pituitary tumor 
may compress the center regulating osmosis, while the lack 
of the normal pituitary hormone may further contribute to 
upset the osmotic balance. 


Deutsche medizinische Wochenschrift, Berlin 
Jan. 8, 1920, 46, No. 2 


Further Communications on Silver Salvarsan. W. Kolle.—p. 33. 

*Trichophytosis in Man. F. Blumenthal and A. von Haupt.—p. 37. 

Radiotherapy in Surgical Tuberculosis. O. Strauss.—p. 39. 

Friedmann Treatment of Children with Surgical Tuberculosis. L. 
and O. Bossert.—p. 41. 

Effect of the War on Eye Diseases. L. Pick.—p. 44. 

Case of Osteomalacia and Tetany from Undernutrition. Sauer.—p. 45. 

Preserving Blood for Later Examination. H. Langer.—p. 47. 

Pneumonia Mortality by Age Groups. MHatziwassiliu.—p. 48. 

Systematized Care of Lupus Patients. O. Salomon.—p. 49. 


Immunization Processes in Trichophytosis in Man.—Blu- 
menthal and von Haupt state that in deep trichophytosis, in 
the majority of cases, antibodies may be shown to be present 
in the blood serum, while in superficial trichophytosis, this 
is the exception. In general, the quantity of antibodies is 
directly proportional to the severity of the clinical phen- 
omena. Part of the therapeutic effect of trichophytin injec- 
tions is doubtless due to stimulation of the production of 
antibodies. The allergic reaction takes place also in cases 
of nonparasitic sycosis and with tuberculous glands. A 
strict cell immunity, which would presuppose that tricho- 
phytosis occupied a special position among infectious dis- 
eases cannot be established. Their conclusions are based 
on study of thirteen cases of ringworm and ninety-one of 
deep trichophytosis. 


Medizinische Klinik, Berlin 
Feb. 22, 1920, 16, No. 8 


*Comparative Pathology of Melanotic Tumors. O. Lubarsch.—p. 195. 
Different Forms of Salvarsan Treatment of Syphilis. F. Pinkus.—p. 199, 
*Treatment of Empyema. Moszkowicz.—p. 201. 


Plastic Induration of the Penis plus Dupuytren’s Contraction. H. 
Martenstein.—p. 205. 


Factitious Fever from Tapping the Thermometer. F. Hammes.—p. 207. 


Comparative Pathology of Melanotic Tumors.—Lubarsch 
recalls that comparative histology shows that the melanotic 
pigment occurs in two different kinds of cells, namely, in 
the epidermis cells of the skin and in epithelial cells, espe- 
cially of the organs of sense, and alsu in the chromatophores, 
found in the connective tissue and among the epithelial cells. 
As for the origin and character of the pigment, chemizal 
investigations have shown more and more clearly that the 
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formation of the pigment is connected with the decomposi- 
tion of albumin. The high sulphur content of melanin is 
an indication of such origin. As for the starting points of 
melanotic tumors, Lubarsch is inclined to the view that 
melanocytoblastomas arise primarily only where melanocytes 
and melanoblasts occur normally or at points to which such 
cells have been carried by some abnormal developmental 
process. In the last thirteen years melanotic tumors formed 
0.89 per cent. of the 2,274 malignant tumors found in 18,113 
cadavers. In Folger’s statistics, they formed 42.88 per cent. 
of the 527 cancers found in 175,745 horses and 0.35 per cent. 
of the 865 cancers found in 143,309 dogs. 


Physical Factors in Treatment of Empyema.—Moszkowicz 
discusses the advantages and disadvantages of Bulau siphon 
drainage, rib resection, and the Revilliod suction treatment 
in empyema, and then recommends what he calls the com- 
bined suction and lavage treatment. He has used the method 
for many years and states that it gave good results during 
the last influenza epidemic. Of twenty-one patients operated 
on in this manner he lost four, but necropsy revealed com- 
plications such as multiple abscesses, pericarditis and diffuse 
involvement of both lungs. Under local anesthesia he resects 
in the posterior axillary line about 2 cm. of the sixth rib 
and then inserts two drains, instead of one, in an opening 
in the pleura just barely large enough to receive them. The 
first drain just enters the pleural cavity, the second goes in 
a little deeper. Both drains are embedded liquid-tight in 
the latissimus dorsi by means of catgut sutures, and the 
skin is sutured tight around them. The ends of the tubes (50 
to 60 cm. long) rest in glass receptacles containing a solu- 
tion of salicylic acid. As very little air has penetrated the 
thorax, siphon drainage begins at once. The shock is 
minimal, and after most of the pus has thus drained out, the 
patient breathes easier. One bottle is then filled with warm 
physiologic sodium chlorid solution and is raised to a plane 
from 10 to 20 cm. above the thorax. The fluid from this 
enters the wound and flows off, mixed with pus, through the 
other drain. It is Moszkowicz’s experience that the warm 
lavage is agreeable to the patients, and breathing becomes 
easier. There are some contraindications for lavage such as 
the existence of a communication between the pleura and the 
bronchi. Moszkowicz emphasizes the importance of breathing 
exercises in order to restore the lung to its normal condition, 
and for this purpose has found the hints contained in Hof- 
hauer’s “Summ- und Fachertibungen,” Deutsche medizinische 
W ochenschrift, 1916, p. 125, of great value. He also stresses 
that the presence of pus as shown by the exploratory punc- 
ture may not be an absolute indication of a “free” empyema 
requiring an operation. The condition may be due to inter- 
lobar empyema_or an abscess which will require intervention 
at an entirely different site. As a last word, too great atten- 
tion cannot be given to after-treatment, especially from the 
standpoint of intrathoracic pressure. 


Feb. 29, 
Pelations between Disease of Eye and 
Nephritis without Albuminuria. 
Intravenous Calcium 
Maendl.—p. 228. 
Silver Salvarsan. H. Boas and A. Kissmeyer.—p. 232. 

Linser Method of Combined Salvarsan and Mercury Treatment. W. 
Léwenstein.—p. 233. 
*Case of Barbital Poisoning. 
Significance of the 
Action; the Effect 


1920, 16, No. 9 


Nose. Stenger.—p. 221. 
W. Schemensky.—p. 226. 


Therapy in Tuberculosis of the Lung. H. 


Moszeik.—p. 233. 
Pericardium for the Mechanism of the 


! Heart’s 
of Pericarditis Obliterans. H. Picard.—p. 


234. 
March 7, 1920, 16, No. 10 


Nature of Inflammation, Cloudy 
Hansemann.—p. 247. 

The Significance of Trembling. S. Erben.—p. 254. 

Blood Examinations and Their Results in Influenza. 

Angioneurosis Following Scorpion Sting. H. 

Clinical Aspects of Phleboliths. E. 


Swelling and Fatty Degeneration. 


Arneth.—p. 255. 
Ziemann.—p. 257. 
Fabian.—p. 258. 


Water Supply in Relation to Typhoid. * T. Messerschmidt.—p. 259. 

Hydronephrosis with Profuse Bleeding; Blood Transfusion.  H. 
Flércken.—p. 260. 

Retention of Urine in Childbed; Simulation of Tumor. Fuhrmann. 
—p. 261. 


Case of Barbital Poisoning.—Moszeik reports that, July 22, 


a nurse, aged 25, was admitted to the hospital in stupor. 


Circumstances indicated barbital poisoning. Following 
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stomach lavage the patient was given coffee to drink and 
caffein subcutaneously. She then slept fer forty-eight hours 
continuously, during which period she did not react to 
external irritants. July 25, she opened her eyes when her 
name was called, but closed them again at once and fell 
asleep. July 26, she noticed for the first time that some 
one was standing at her bedside. Recovery was now rapid, 
though a certain lassitude persisted for some time, and the 
muscles of the lower extremities seemed fatigued. The 
patient had taken 7 gm. of barbital with suicidal intent. The 
drug had taken effect within five minutes, the patient stated. 
There was no nausea and no vomiting. 
on the 22d, was not affected. 


Menstruation, begun 


Miinchener medizinische Wochenschrift, Munich 
Jan. 2, 1920, 67, No. 1 


Cancer of the 
Friedrich.-—p. 1. 


Roentgenotherapy in 
E. Opitz and W. 


Uterus as Practiced at Freiburg 


Cardiac Arrhythmias. K. Grassmann.—p. 5. Cont'n 

*Provocative Method in Urethral Gonorrhea. FE. F. Muller.—-p. 9 

*Tumors in Chemical Workers Oppenheimer p. 12 

Ethyl Chlorid Anesthesia and Narcosis in General W Kausch 
p. 14. 


Gonococcus Tests. F. W. Oclze p. 35 
Subcutaneous Rupture of Biceps Brachii 
Strong Hot Solutions of 

Infections. FE. 


Blencke Pp 17 


Staphylococcus 


Muscle H 


Potassium Permanganate in 


Neusser.-—p. 17. 


A Nonspecific Provocative Method in Urethral Gonorrhea. 
—Miiller recommends the use of a nonspecific method of 
provocation in the diagnosis of etiologically uncertain affec 
tions of the lower urinary passages and in chronic disease 
of the genital organs in man. He uses an albumin (from 
milk) solution as described in detail in Medizinische Klinik, 
1918, p. 688. The method of injection is as follows: The 
extensor aspect of the forearm is cleansed with benzine; a 
fold of the skin is gently raised, and the injection is made 
parallel with the surface in such a manner that the tip of 
the syringe keeps within the epidermis. From 0.2 to 0.3 c.c. 
of the albumin solution is injected, whereupon a white wheal 
arises. Two such wheals suffice for a single treatment. If 
no wheal appears it is a sign that the injection was sul 
cutaneous instead of intracutaneous, and the injection should 
therefore be repeated. After such intracutaneous injections, 
moderate increases in the blood leukocytes appear but with 
no difference between cured gonorrhea and a still 
infection. In about six hours a slight itching sensation 
occurs in the urethra; following which there is a marked 
increase in the discharge. If the discharge is examined for 
two days successively, the gonococcus can be almost cer 
tainly isolated if gonorrhea is still present. This judgment 
is based on experience with over 1,500 cases in the Hamburg 
Marine Hospital. 
by this method less than 1 per cent. were shown later by 
other methods to be infected. Muller finds the above 
described method much superior to the usual provocative 
methods by which specific antigens are introduced into the 
organism, for it does away with the 
injury to the already diseased mucosa. 


active 


Of the patients who gave a negative test 


otherwise inevitable 

Tumors of the Urinary Apparatus in Chemical Workers.— 
These tumors, Oppenheimer states, deserve especial atten- 
tion for several so much on account of their 
severity and relative frequency, but because the manner and 
the process of their development can be studied with the 
same degree of certainty as if they were produced experi- 
mentally. In the present state of our knowledge we are 
unable to detect any difference histologically and clinically 
between industrial tumors and that arise 
under ordinary conditions. Therefore, any deductions that 
can be made in regard to industrial tumors are probably 
applicable, to a certain extent at least, to tumors in general. 
From 1910 to 1919 twenty tumors of the urogenital apparatus 
were studied. These tumors were all plainly traceable to 
the action of chemical agents. Certain substances (benzidin, 
anilin and anilin dyes, etc.) produce tumors of the urinary 
passages, more especially of the bladder. The process of 
development extended over a long period of years. The 
interval between the beginning of the harmful’ éccipation 
and the first appearance of symptoms ranged from nine and 
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a half to twenty-eight years. After a change of occupation 
tumors developed in two cases ten and seventeen years later, 
proving that though the external cause was removed the 
disease had continued to develop. A long latent stage pre- 
cedes the appearance of the first local or general symptoms. 
Different substances may produce tumors of the same type, 
and the same substance may produce tumors of different 
types. Duration and intensity of the exposure to the injuri- 
ous substance could not be shown to have any influence on 
the process of development; nor did duration and intensity 
affect the type of tumor, as far as could be discovered. 
The prognosis for the carcinomas acquired in chemical 
industries is unfavorable, and for the papillomas at least 
dubious. 


Wiener klinische Wochenschrift, Vienna 
April 1, 1920, 33, No. 14 


Cerebrospinal Fluid in Latent Syphilis. J. Kyrle.—-p. 283. Cont'n. 
Lethargic Encephalitis. G. Stiefler. —p. 286; W. Spat.--p. 289. 
*Thrombosis of the Longitudinal Sinus in Influenza. B. Szigeti.—p. 291. 


Thrombosis of the Longitudinal Sinus in Influenza.—-On 
account of its rarity, Szigeti reports a case of this kind in 
an adult. The patient was admitted, Feb. 8, 1920. The dis- 
ease took a stormy course and the patient died, Feb. 12, 1920. 
An acute delirium set in soon after admission. As the dis- 
case progressed there were epileptiform attacks, during one 
of which the patient succumbed. <A diagnosis of influenzal 
pneumonia was made, although the physical signs were slight 
and there was no expectoration, for during this influenza 
epidemic severe anatomic lung changes were often associated 
with quite insignificant objective phenomena. The thrombosis 
was not suspected from the clinical evidence but was revealed 
at necropsy. Ina search through the literature Szigeti found 
only one similar case, that of Leichtenstern, who, however, 
was not absolutely convinced that influenza was present in 
his case. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
March 13, 1920, 4, No. 11 


Foreign Terms in Medical Literature. G. van Rijnberk.—p. 877. 

*Hydroeyanic Acid for Extermination of Vermin, Insects, ete. C. 
Lubsen, R. H. Saltet and L. K. Wolff.—p. 881 

The Typhus Epidemic at Rotterdam, 1918. P. H. Kramer.—p. 888 

Percussion and Auscultation Findings with Enlarged Glands at the 
Hilus of the Lung. W. M. Naessens.—-p. 894. 

Spirochete Findings in General Paresis. G. P. Frets.—p. 897. 


Hydrocyanic Acid in Extermination of Vermin.—Lubsen, 
Saltet and Wolff state that their extensive experimental and 
practical experience confirms the extreme efficacy of hydro- 
evanic acid in extermination of rats, insects, moths, mites, 
ste.. while it does not affect clothing or metals or foods, 
except milk and other fluids. It can be used to kill destruc- 
tive insects in tobacco, flour and other foodstuffs. They 
found that the gas masks used by the British army are effec- 
tual in protecting against this gas; only after as much as 
20 1. had been passed through the mask, some of it failed to 
he retained by the chemicals in the mask. The Netherlands 
and the German gas masks are no protection against HCN. 
They recommend using the gas in the evening and leaving 
the room shut up over night, airing it out in the morning. 
When. this is not practicable, the gas can he used early in 
the day and the room be ready to use again at night, but 
mattresses, etc., must be aired and beaten out of doors to 
get rid of the gas. They advise letting the wind blow 
through the adjoining rooms or flats while the gas is being 
applied, thus interposing a zone of safety between the gas 
filled rooms and the inhabited rooms beyond. Two persons 
should he supplied with masks so that in case of accident one 
can care for the other. Nothing has been found to date 
effectual in combating the poisoning from the gas beyond 
artificial respiration and stimulants. Injection of sodium 
thiosulphate, which has been theoretically advocated, would 
require doses beyond what could be used in man. In their 
experiments the only living thing that resisted the action of 
the gas was the weevil. This seemed to be able to hold its 
breath and could thus resist high concentrations of the gas. 
But there are other effectual means of combating this. 
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Ugeskrift for Leger, Copenhagen 
March 25, 1920, 82, No. 13 
*Urobilinuria with Cholelithiasis. S. Hansen.—p. 415. 
"Stenosis of Lacrimal Passages. N. R. Blegvad.—p. 423. 
Necessity for Systematic Neurologic Examination of Syphilitics. C. 
Rasch and H. J. Schou.—p. 428. 


Urobilinuria with Cholelithiasis——Hansen found urobili- 
nuria in 80 per cent. of fifty persons with cholelithiasis and 
in 100 per cent. of the thirty-three examined during gall- 
stone colic, while the findings were negative in 71 per cent. 
of 175 control cases. The mere presence of gallstones is not 
enough to induce urobilinuria, but the latter is constant dur- 
ing an attack of gallstone colic if the common bile duct is 
permeable. If the gallstone has obstructed the common bile 
duct so that no bile is able to pass into the bowel, then bile 
pigment may be found in the urine, but no urobilin. In some 
of the cases which seemed to be gallstone colic, but no 
urobilin was found in the urine, the reliability of this test 
was confirmed by the operation which disclosed duodenal 
ulcer, cancer of the liver or other lesion but no gallstones. 
Of course urobilinuria is not a specific reaction to cholelithi- 
asis, but it is proving, in connection with other findings, 
a very valuable aid in the diagnosis and in the estimation 
of the course of the case with gallstones. He theorizes to 
explain why gallstone colic is accompanied by this abnormal 
elimination of urobilin in the urine, ascribing it to relative 
insufficiency, a flooding of the liver with urobilin. One of 
his charts shows urobilinuria of 1:40, then 1:80 the first 
and second days of the attack, and then a gradual decline 
the four following days to zero. If the urine had not been 
tested till the fourth or fifth day the urobilinuria would have 
escaped detection. His tests showed further that fever in 
itself does not induce urobilinuria. His improved technic 
for estimation of the urobilin content of the urine was 
described in THe Journat, March 23, 1918, p. 896. He says 
it is far more sensitive than the Schlesinger reaction. The 
latter is positive when the response is within normal range. 

Operative Treatment of Disease of the Lacrimal Apparatus. 

-Blegvad lauds West’s operation for dacryocystorhinostomy, 
but has modified the original technic by using an electric 
motor to cut away the bone and median wall of the lacrimal 
sac. This much simplifies the West operation, and proved 
very successful in his seventeen cases. 
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April 1, 1920, 82, No. 14 
*Celsus’ Kerion: Deep Trichophytosis. C. Rasch.—p. 443. 
Manometer for the Spinal Fluid. N. R. Christoffersen.—-p. 449. 
The “Twilight Sleep” in Obstetrics. A. G. Lauritzen.—p. 454. 
Tapeworm. H. R. Magnus.—p. 462. 


Celsus’ Kerion.—Rasch comments on the rapid cure of 
deep trichophytosis which is in such contrast to the pro- 
longed course of the more superficial forms. He ascribes it 
to the complete transformation of the organism in the former, 
leading to the production of antibodies. In his 109 cases in 
a recent seven years there were 2 cases in children in which 
the trichophytosis of the scalp and body was accompanied by 
an eruption apparently identical with that of scarlet fever. 
These 2 cases formed about 4 per cent. of his 51 cases of 
Celsus’ kerion. In some other cases the kerion was followed 
by what seemed to be erythema nodosum. He treated the 
kerion only with compresses with boiled water, changed four 
or six times a day, and was impressed with the absence of 
staphylococcus secondary infections. There seemed to be a 
temporary immunity to staphylococci. Under this compress 
treatment the trichophytosis disappeared in the course of 
from three to six weeks; the localizations elsewhere vanished 
at the same time, and no new lesions developed. This not 
only confirms the production of antibodies which clear the 
system of the causal agent, but it suggests the possibility of 
utilizing this curative potency of Celsus’ kerion in treatment 
of other forms of trichophytosis which resist all measures 
for months and years (7. violaceum, for instance). Inocula- 
tion with kerion might transform conditions and clear the 
system of the whole. Sabouraud suggested ten years ago 
that kerion might vaccinate against tinea, but Rasch does 
not know that this suggestion has ever been applied in prac- 
tice. He regards it as rational and justified to give it a trial 
in an appropriate case. 








